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~--(Upon commencing at 10:35 a.m.) 


THE COMMISSIONER: I promised Ms. Rae 
we would not discuss the matter brought up by 
“x. Hunt in chambers, today, but I do want to find 
>ut where we stand on this one and I want to seta 
date for argument on Phase I today, if we can. 

We won't do that until after we 
finish the evidence of Dr. Bunt. Is he here? 

MR. HUNT: Yes, he is here. 

Before Mr. Shanahan or my friends 
comment; Dr. Bunt referred to two certificates in 
his evidence the other day and I handed it out to 
everyone in advance of his evidence but I neglected 
to enter them as Exhibits. Perhaps I can do that 
now. One is a Warrant for Post Mortem Examination 
dated July 28th, 1980, signed by Dr. Bunt directing 
the post mortem examination to be made on the body 
of Amber Dawson. The second is a Medical Certificate 
of Death in relation to Amber Dawson and signed by 
Dr. Bunt and dated October 27th, 1980. 

Perhaps we can have the Post Mortem 
Examination marked as the first one, and the Medical 
Certificate the next. 

THE COMMISSIONER: Yes, 413 for the 


Warrant; and 414 for the Certificate. 
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PeeExnibit. Nes. 413 Warrant for Post Mortem 
Examination dated July 28th 
1980, signed by Dr. Bunt. 


~--Exhibit No, 414: Medical Certificate of Death 
October 27th, 1980, signed by 
Dr. Bunt. 
THE COMMISSIONER: Yes. Have you 
finished your examination, Mr. Hunt? 
MR. HUNT: Yes. 
THE COMMISSIONER: Mr. Lamek,. 
MR. LAMEK: Mr. Commissioner, Mr. 
Shanahan has asked if he might go first as his client 
is obviously the most closely involved with this 
evidence and I have no objection to that. 
THE COMMISSIONER: Yes, all 2right. 
Mr. Shanahan. 


CROSS-EXAMINATION BY MR. SHANAHAN: 


ox Good morning Doctor, my name is 
Shanahan and as you probably know I act on behalf 
of Heather Dawson the mother of Amber Dawson. 
Doctor, at the outset I think Mr. 


Hunt put to you really the parameters of this. When 


you look back at it, and when you look back at the 


suggestion made by Mrs. Dawson with respect to the 


first account that she gave to you, you would agree 


really that the implications of her evidence if 
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1 

2 accepted at face value are really quite devastating 
2 in terms of this Commission? 

4| A. Yes. 

5| ae And would you agree too as well 
6| Sir, that having had the opportunity to review her 
| evidence as you advised us you did, that in fact it 
‘| does come down on some crucial issues to each 

| individual's recollection of those events? 

9) A. Yes. 
10 | Q. Would you agree, sir, that in 
HI crying to assess that, it struck me that there was 
12) 2 number of areas first of all that both you and Mrs. 
at Dawson obviously agreed upon? 

“| A. Yes. 
14| 

| oe I can outline them for you. 

} 
ey You certainly agreed that you were contacted by her 
16 | as early as the 28th, the very day on which the child 
P| had died? 
13 A. Yes. 
o Oe You both agreed on the time and 

the place of that first meeting? 
20 
A. Yes. 

21 Q. You both agreed that there was 
22) another subsequent telephone conversation some three 
23 to four days later when the preliminary autopsy 
24 
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S were known? 
A. Yes. 
Q. You both agreed that there was 


a final contact, or final meeting sometime in November, 
at which time the full autopsy report itself was 
discussed and reviewed? 

A. Yes. 

0. You both agreed that there was 
a final telephone call shortly after the arrest of 
.les, between you and Mrs. Dawson? 

A. Yes. 
O. In terms, sir, of the actual 
its of these meetings you both agreed as well 

that on the first meeting two topics came up, however, 
they were resolved and what have you, that two 
topics came up and predominated. One was her concern 
about the pathologist who might do this autopsy. 
The second was in a broad sense a medication problem, 
or the issue of medication; would you agree that 
even in terms of the topics that came up at that 
first July 28th meeting you both agreed in that 
regard? 

ye There were other issues. 


Q. But in terms of those two coming 
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A. Those two did, not primary 
concerns I don't believe. 
¢). You wouldn't call Mrs. Dawson's 


concern about the Hospital and the pathologist and 


the Hospital that he might be in; and her concerns 
about the problems of medication, whether she went so 
far as to mention digoxin or not, we willnot to deal 


with that at the moment 


A. Yes, but there was another 
prima neern. 

Q. What was that, sir. 

A. The cause of death. 

65 The cause of death, I am sorry. 


You will agree then that those three topics as she 
set them out and you set out, you both agreed in that 
regard as well? 

A. Yes. 

Ox In fact, sir, as I look it over 
the only area where there was substantial disagreement 
really between you and Mrs. Dawson was really the 
area of the timing, or how the issue of the outside 
pathologist was resolved; and secondarily, whether 
in fact of terms of the medication discussion Mrs. 
Dawson went so far as to actually at that first 


meeting in July bring up about digoxin specifically? 
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A. Yes. When you pause you are 


looking for an answer from me I presume? 
es Yes. As well as that, Doctor, 
suggest now in those areas that you disagree on 
there are no notes made by any party? 
A. Correct. 
O And certainly you have indicated 
had notes in which you outlined the 
2ceiving your earlier telephone calls and 
t ons, and you set out those times; but with 
he contents and the subjects of what 
at these meeting she didn't record 


1 didn't record them either? 


A. That's correct. 
Oo So it would strike me here 
-hat it would really seem to be incumbent upon you 


- yle there as an arm of the Coroner's office 


ray) 


ng the value that you said to Mr. Hunt that 
vould upon a complaint, if you like, being 
received from a relative and that relative enjoying 


that special position of being the child's mother, 


Las 


It would seem to me, sir, that it would be at least 
as important to have notes not just recording the 


times of earlier telephone conversations, but notes 


setting out two, 2S I saw it, OF. three as 
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, topics of discussion that were reviewed there. 
3 


Would it not have been, in retrospect, sir, 


wien “Tent ra z<¢ 2 * : 
vaisuadie to this Commission and really a proper 


practice for you to have made notes of that 
iiscussion with Mrs. Dawson? 
A. That is a difficult question 
me t inswer. In retrospect, yes. 
Q. In terms of you and Mrs. Dawson 
remembering this event, sir, I think you advised 


the total amount of investigations 
ver the 22 years that you have been involved with 


was something in the area of 8400? 


Bs That's correct. 

ey It worked out to somewhere around 
400 a year, and it really works out to something 
even greater than 1 a day, an awful lot of investigations 
am I right? 

A. Yes. 

Oy Looking back and this lady coming 


in to you on July 28th, as we know, sir, perhaps 
third baby into this series of deaths, there was 

nothing in the air at that time that would in any 

suggest there was something going on at the Hospital 


for Sick Children at all? 
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A. Yes. 

THE COMMISSIONER: Yes, there is a 
problem in answering that question. Do you mean there 
Was nothing in the air? 

THE WITNESS: I am agreeing with 
~ounsei that there was nothing in the nity Ves. 

oF I suggest to you, sir, that 
there was nothing as well in this discussion with Mrs. 
Vawson that distinguishs it perhaps from the many 
other discussions you had with people, doctors and 
individuals in the Coroner's office and perhaps 
family members that come to you when in fact you are 
about the embark upon an investigation? 

A. That's true. 

Q. Nothing in particular fixes it 
in your mind but you will agree with me that from 
Mrs. Dawson's point of view arriving at your office 
on the very day of her child"s death and discussing 
with you the death of her only child, you would agree 
that would have a certain value in crystallizing 
or fixing her recollection of events? 

A. I think it might do other things 
too. 

OQ. But you will agree for her it 


was a once and once only proposition visiting the 
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Coroner's office and reviewing that day the circumstances 
3 | Surrounding Amber Dawson's death? 


AQ 4| A. I would agree with that. 
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1 
a Q. Sir, you indicated that there 
| were certain features as you look back however that 
4 really did or should have heightened your concern here; 
one was the unusual manner of the referral itself, 
rather than the clerk, it appeared to me, simply 
assigning the case at random that there had been 
| some input from a more senior official to have the 
5 case specifically assigned to you? 
I'm not quite sure what 
10 you are getting at there. If you mean it was important 
11 to me, yes. 
- Mr. Hunt asked you at page 
| 2879 of that days evidence: 
ss | ' Q. So at the outset was there any 
| thing unusual about the manner in 
13 which this request came to you that 
16 | you were aware of and mindful of at 
17 || that point? 
re \. Yes. It had come, although through 
. the clerk, from a senior member of the 
g |i 
_ Coroner&S Office. I understood that I 
a had been asked specifically to accept 
21 the case and that put a serious 
22 complexion on it, somewhat more 
23 serious than I would possibly expect 
24 
25 
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initially with an ordinary case that 
would come through the Coroners Office 
from a Clerk". 

That's correct. 


You accept that? 


Yes. 

Q. All right. Really then there 
were two features there. There was not only 
the unusual manner that was referred to but in addition 
you said that the input of the relative, to the 
extent th .d occurred here, the mother, the mother 
being as jy -ealized the impetus for the coroner 
being involved and the mother attending there is your 
office to instruct you that day, you said that it 
was unusual, it was not common? 

A. That's correct. 

‘op AlL. .right.:, And the net 
effect of those two aspects was that you said that 
jt in fact gave the whole thing a serious complexion 
to you? 

A. L¢..Aid.. | 

| 
Q. All right. You said Doctor | 


that Mrs. Dawson reviewed the background of Amber 


Dawson's life, expressed to you that it was an unexpected 


death from her point of view that occurred early in 
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the morning and that she felt her child should not 


have died? 


Yes. 


All right. I would suggest 


to you as well Doctor that it became apparent in 
reviewing the course of Amber's life that this lady 
in fact had a considerable familiarity with digoxin, 


the drug itself, and its use? 
No, I don't believe that 
waS an issue at all, or a point of discussion. 


You would agree sir that 


really one would hardly review the course of Amber's 
life, her stays in the Hospital, her surgery, her 
course of treatment without the mother having at 
least having mentioned in passing to you that the 
child was on digoxin, the chief drug that she was on? 
A. I don't believe that at all. 
Q. All right. You would agree 


though that in reading her evidence the other day 
that Mrs. Dawson was really quite consistent in what 
she expressed to this Commission, that in fact she 
had given the doses of digoxin twice per day for all 
of the child's life? 

Al I don't believe that was 


present to me at the time when Mrs. Dawson and I spoke 
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TORONTO. ONTARIO Bunt, cr.ex. 3073 
(Shanahan) 
at all. 

Q. But you will agree that is 
the evidence that she gave here the other day? 

MR. HUNT: If we are going to get into 
Mrs. Dawson's evidence I think we should have the 
Passages referred to. 

MR. SHANAHAN: I thought he said he 
read it? 

[THE WITNESS: I did read it, Mr. 
Shanahan, but I was not here to hear it. 

MR. HUNT: He did read it, but this 
is now Thu y morning. 

MR. SHANAHAN: Q: And did you read, 
sir, where she said that on December 25th, Christmas 
day of 1979 nat she had accidentally given an 
overdose of digoxin to her child which caused the 
child to go into heart failure and be hospitalized? 

A. If it is in the record, I 
read it. 

Q. You would agree sir that for 
a mother that certainly would be a distressing enough 
event that she would in her own mind be acutely aware 


of the lethal nature of the drug digoxin? 
A. I realized that at this time. 


ae Yes. 
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A. Now, yes. 
); Yes. 


In the context that you are 


telling it 

All right. But you would 
agree there sir that if she as an individual, as a 
lay person, had in fact had that incident occur to her 
it certain] jould serve to fix in her mind the 
dangerous nature of the drug that was involved in her 
Child's trea t# 

You are asking my opinion 
about what M: Dawson thought and I'm sorry, I cannot 
respond to that question. 

Qi Mrs. Dawson brings up to 
you, sir, the aspect of an outside pathologist . In 
fact, you say that you enter into a discussion with 
her, and I ke it advised her of your feeling that 
in fact the best pathologist available in terms of 
a pediatric autopsy would be available at the Sick 
Children's Hospital? 

A. That is correct. 

Q. All right. Really, Sir, in 


fairness that issue in itself would not raise your 
suspicions. It would seem to me sir that it would 


be the reason for that request, the reason behind that 
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TORONTO, ONTARIO (Shanahan) 


request more than anything that would have raised 


your suspicions, the fact that a mother was asking 
you to have someone outside the Hospital do this 
autopsy, it was suggested to you that in fact the 
mother's concerns were that she felt that something 
that happened internally in the Hospital was 
really the cause of her child's death? 


Yes, I would agree with that. 


All right. And she was 


certainly not so overhelmed by grief that she 
wouldn't see the logic, sir, if we accept your version 
of events, that she could see the logic of perhaps 
having a pathologist at the Sick Children's Hospital 
do it so she could get the best information? 

Yes. 


Q. And then, sir, she brings 
up the topic, as you put it -- 

MR. HUNT: Before my friend moves on,could 
I just point something out.May friend has lead a series 
of questions to the Doctor suggesting that in the 


discussion with him Mrs. Dawson could hardly have had | 
| 

: 

a discussion about the history of Amber Dawson without | 


referring to the fact that she was well acquainted 
with digoxin and had administered it to the baby and 


knew how lethal it was. Now, her own evidence at 
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TORONTO. ONTaRIo (Shanahan) 
Page 2502 Jolume 141 -- 


Go ahead. 


four lines 


line 12 or 


just a seco 


she said, 


a later point 


THE COMMISSIONER: Yes, just a second. 


MR. HUNT: Well, it is only about 


* Own evidence at that page, 2502, 


THE COMMISSIONER: Could you wait 

want to look up my own notes on it. 
MR. HUNT: At that point, Mr. Commissioner 
is is in quotes: 

A. ‘I don't want to find out my 
child died of an overdose of digoxin.' 
And would you have mentioned it 

yn more than on occasion in that 
meeting? 
No, I told him of my suspicion. 
did not mention the word, '‘digoxin' 
nore than that one time." 


THE COMMISSIONER: But she said it at 


of course I think that she distinctly 


remembered having used that. 


this phrase, 


" 


MR. HUNT: She distinctly remembered 


‘I don't want to find out my child 


died of an overdose of digoxin.'" That is her 


recollection. 


trey oo sta’ Ae 
$2) n> ie hgor - pe YR Ge Zogl as ee 


CNeteopth 24 se0br ave. fe 30 bata ade 
a. 8a scm — gE PON ‘BAB, . 


wont 2) cotepese aio cats stot ae 


P cunetoal 

potaiqeite veo 20.9uee Bise t,o oh 
x29i8! (Brow @f3 -aescont Ie es 3 fe | 
“ awity eao G49) Gah, 223m 


dc 44 bbpe ad od Geioreeneed Aer 


sino Sah yaad seas, JA" FUR a i 


;eecoun. a2 ee wud 


vn fu0.Sric oF 2asy ‘pol at Ny 


= —_ 


ylton tein adegety antas Tgeabo> 2 sroq spiel, es 


| (ede dor petal rd 


han oom iveriomih ace sTHUE «RM 


| aie a aOR allan eto 


eae 
t 
ua a 


ser we See «> pliant, sustraevn tm a Sa 


a9 veka | 


24 


i ANGUS. STONEHOUSE & co. LTD Bunt, cr.ex. 3077 
Sr (Shanahan) 
g 1 
2 THE COMMISSIONER: Yes. | 
3 3 MR. HUNT: She goes on to say, "I did 
¥ 4 not mention the word, 'digoxin' more than that one 
time." 
S| 
# Now, my friend has lead a serious 
: of questions here with the suggestion that this 
i 7 lady could hardly have had a discussion with him 
, 8 about the i's history without some complete 
a 9 discussion o 1e child's history insofar as digoxin 
& 10 is concern ier own evidence suggests that even 
she doesn’ scall that. 
il 
a Now, this is why I object to the putting 
: i of recolle ons of the witnesses to this Doctor. 
é - Tf 2628-6 r to be done again I would suggest we 
| 14 have the t script used and the portions my friend 
15 is concern with read, because this is a very 
§ 16 different recollection than the witness has of what 
: 7 the conve} on involved and the one my friend is 
| suggesting and I don't think that is appropriate. 
' = THE COMMISSIONER: Well, I don't know, 
i 9 | 
Mr. Shanan 
qi 20 MR. SHANAHAN: Q: Well, Doctor, if | 
21 you didn't hear it then, when you subsequently went 
| 22 to the Hospital and looked over Amber Dawson's chart 
23 you certainly had all the records before you that we 
A 
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TORONTO. ONTARIO (Shanahan) 


| now have bef this Commission. 
| 
3 Yes ,-f did 
4 Ds All: might. 
. 5 | Ls Excuse me, I had Amber 
a ‘ Dawson's cl} possibly not all the records that 
you have. ‘t know what you have before the 
. 7 
i Commission 


All right. 


‘© 


I had Amber Dawson's chart. 
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Q. Did you know then from that 
chart whether you gained it from the mother or not? 
Did you know from that chart that in fact Amber 
Dawson had a number of operations and stays at the 
Hospital and, in fact, she had largely been on digoxin 
all her life? 

A. Yes. 

Q. All right. You knew by 
inference, in fact she was under digoxin when she was 
at home, by inference, the mother was giving her 


that digoxin? 


A. Yes. 
All. Fight: 
A. Or someone was giving it to her, 
yes 
0. But she was at home? 
A. She was at home, yes. 
Q. An” ex post facto then you 


must have learned very quickly later that day, if 

we accept your version that Mrs. Dawson didn't 
mention it in the meeting, you must have, and if you 
were leaving that meeting with this aspect, well, 
let me go over to the Hospital here and see what 
medication this child might have been on, you very 


quickly would have learned that she had been on 
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ANGUS, STONEHOUSE & CO. LTD. Bunt, cr.ex. 3080 
TORONTO, ONTARIO (Shanahan) 


digoxin for some months? 

A. Correct. 

Q. In fact, it had been the 
primary drug, the primary heart drug that she had 
been on most of her life? 

A. That saright: 

Q. All right. So whether she 
Said it or not to you it really very quickly became 
apparent some hours later that very day? 

A. Yes. 

0. Allwxvight. vYou tsaidithat: one 
of your concerns about the logic that you put to her 
about using a pathologist from The Sick Children's 
Hospital was, one, it was the best available infor- 
mation to her and you said, as well, at page 2885 
of that transcript, that it was done because it was 
an important thing to Mrs. Dawson? 

A. Yeex 

0. AlLivagnt. udat fafet srihere ware 
two important things to look and to check about a 
pathologist who might be used and, secondarily, to 
check the aspect, as you have put it, of incorrect 
medication. 

A. And the third point which -- 


Q. I am sorry, I am not trying to -- 
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A. That you do not add is to 


determine a cause of death. That is why I wanted 
the best pathologist available. 

Q. All right. And to determine 
a cause of death. Certainly, though, sir, when you 
say it was an important thing to Mrs. Dawson about 
the pathologist, both you and she at least agree, 
under the general heading, that the issue of 
medication, incorrect medication -- 

MR. HUNT: “I'm sorry, the words the 
doctor used was “wrong medicine" was the phrase 
raised -- 

THE COMMISSIONER: It sounds somewhat 
the same to me. 

MR. HUNT: It may be the same in 
one sense, but wrong medicine may not connote to the 
doctor any suggestion of the wrong dose of the 
property of prescribed medicine. 

MR. SHANAHAN: I used the expression 
incorrect medication I thought. On page 2884, the 
doctor's answer to Mr. Hunt was, the question being: 

"Were you able to say, or did she 
indicate to you any desire on her 
part that the investigation into the 


death of her baby be carried out with 
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“some ultimate benefit to other 

children in mind? 

"A Yes, she did. She felt that she 
could not do anything for Amber 
actually at this time, but she felt 
that Amber should not have died and 
she expressed to me the wish to help 
other children, or to see that if 
her daughter had died as a result of 
incorrect medication,... ". 

MR. HUNT: Would my friend go back to 
page 2883 where the doctor first raised what was said, 
to put that comment in the proper context. At line 
9 the question: 

"Q. Did she express to you any 
feelings that she herself and whether 
they were based on fact or not, as 
to the cause of death of the child? 

"A She expressed to me her concern 
that Amber may have received the wrong 
medicine." 

And after that the doctor referred to any other 
way, and my submission is in the context of that. 


MR. SHANAHAN: He says wrong medicine 


and on 2884: 
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TORONTO. ONTARIO 


(Shanahan) 

1 

2 "AS a result of incorrect medication, 

3 wrong medication that that should not 

4 happen again." 

‘ If you think I misquoted that, but those three 
“wrong medicine, incorrect medication, wrong 

: medication", that was a general complaint there, was 

‘ it? 

8 THE COMMISSIONER: I suppose really, 

9 Doctor, it is not a question so much of what you said, 

10 but what you remember. If you can remember what 

tI did you say? 

ie THE WITNESS: I remember wrong 
medication as being the issue. 

MR. SHANAHAN: Q. All right. And, 

18 Sir, to get back to my point here it would seem 

15 to me that all three had, as you put them, because 

16 of death, the concern about the pathologist and 

17 the wrong medication were equally important and, 

18 Sir, just as important as you being able to convince 
her that a pathologist just inside the Sick 

4 Children's would be completely objective, it would 

a be equally just as important that you, either 

al personally or through him, also get the best 

22 available evidence with respect to the medication 

23 problem that she may have been addressing. That 
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would be part of your function? 


A. You used the term equal concern 


I believe. 
QO. Yes. 
A. I'm not certain that equal 


concern was the correct way of putting it. I was 
looking for a cause of death and I believe 
Mrs. Dawson was looking for a cause of death. 

ae All right, Sir. You will agree 
that the cause of death and medication were clearly 
in the conversation, to defy logic and say that she 
wasn't relating one to the other. 

A. Yes. 

Q. ALL Fight. 

A. Wrong medication was one 
dimension of cause of death. 

Q. Was one? 

A. Dimension of cause of death. 

Q. All right. 

AG To be considered by me. 

ar She certainly wasn't telling 
you how to do your job, but one thing she was 
bringing up to you was to assist you was that she 
thought that wrong medication or wrong medicine 


was an issue here. 
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ANGUS, STONEHOUSE & CO. LTD. 
Gace aera Hunt ..chse ex. 3085 
(Shanahan) 


A. One of the issues, yes. 


Q. One of the issues. She passed 


that on to you? 
A. "Yes. 
Oo As you say it was coming from 
mother? 
A. Yes. 
a. Coming from a relative, it was 


unusual and it is something that you would have or 
should have given special heed to. 

A. And did. 

Q. And did. We will get to that. 

As you say Doctor, as well as that you are familiar 
with how to implement the procedure to have that 
tested, because there is, in fact, on the Coroner's 
warrant a special area set aside for special 
examinations, to use the phraseology, where you could 
put in there instructions that you require. 

A. Correct. 

Ov In fact, you were familiar with 
it and I think you said to Mr. Hunt that you had 
done it and used it in the past. It would have been 
nothing for you to put in there, in fact, tests for 
drug A,B and C. 
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ANGUS, STONEHOUSE & CO. LTD. Hunt, cr. ex. 3086 
TORONTO, ONTARIO (Shanahan) 7 


Oo. All right. You said that one 
of your concerns was that there was a huge 
compendium of drugs, perhaps drugs running into 
the thousands and you didn't sayothis, sbut-I 
jather that really in terms of efficiency or.cost 


or whatever considerations, it really -- you needed 


a drug to focus in on. 
A. I needed something to focus on, 
Ox ‘All vightereStrelyy Size 


it was incumbent upon you, if we accept your evidence 
that Mrs. Dawson was, in fact, naming specific 
medications, surely it was incumbent upon you in 

your role here as the Coroner acting on behalf of 
the Coroner's Office, that if there was any doubt 

in your mind that A you didn't know where to head 

or B the general field she was giving you was just 
too broad for you to do a screen on, surely it was in- 
cumbent upon you to put-to Mrs. Dawson here: "Ma‘am, 
you are really giving me an impossible task. Do you 
have anything in mind that you think your daughter 
may have got too much of or the wrong thing of." 

A. This was before I had reviewed 


anything. This was before I had commenced an 


investigation, my discussion with Mrs. Dawson. 
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ANGUS, ptt gid eer LTD. Hunt, cr. ex. 3087 
(Shanahan) 
Qs I appreciate that. What I am 


saying to you, Sir;{is that She; having brought 

up that topic, she looking for cause of death and 

certainly talking about medication in relation 

to cause of death, you knowing from your experience 
8400 cases that we can't do a drug screen on 

every drug they have in the Hospital for Sick 


-Nildren., where is this lady coming from, surely 


.t was incumbent upon you to address that issue 


right there with her if you were in any doubt. 
A. If I was in any doubt of what? 
Q. What drug she might be 


alluding to or if you thought your task was just 
simply impossible, as framed. 

A. No, I don't think it was 
impossible as framed. I had a planned course of 
action which I followed. 

0. So yourdon*t” feet, (in 


trospect, Sir, that it would have been, given 


i.) 


the limitations that you knew about screening, 

and the amount of drugs that were there at the 
jospital for Sick Children. , you might then in the 
course of that conversation, ask this lady who was 
talking about medication, ask her, what, in fact, 


she might have in mind. 
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ANGUS, STONEHOUSE & CO. LTD. 8 
TORONTO, ONTARIO Hunt U cho 3 sa : : : y 
(Shanahan) 


A. I don't believe the matter of the 
wrong medication was a long discussion item_in ae 
my communications with Mrs. Dawson, prior to my 


attendance at Sick Childrens Hospital. 


Q. You don't believe that wrong 
medication was -- sorry? 
A. An issue of lengthy discussion 


with Mrs. Dawson prior to my attendance at 

Sick Childrens Hospital. I had a discussion with 
her of some 45 minutes and I don't think that wrong 
medication was a lengthy issue in that discussion 


or absorbed any length of time in that discussion. 


Q. Well certainly --- 

A. Either on her part or 
My part. 

Q. Certainly if you didn't 


follow up on that comment or in whatever way 

it was broached about wrong medication, it certainly 
wouldn't have been very wrong. I am suggesting 

to you that you are so experienced of 22 years, 

8400 investigations, that you would be so concerned 
by the fact that this relative was coming to you and 
the case was highlighted by the manner of referral, 
that a lady obviously suspicious, that she was asking 


for an outside Pathologist and she obviously-had : 
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ANGUS pabonnctiphcich Co. LTD. HunGarecr. ex. 
TORON ARIO 
(Shanahan) 


omething on her mind about the cause of death 
eing wrong medication. I'm suggesting to you, 
uck me, that indeed you would have asked 


and I am suggesting to you that she 


have responded that Digoxin was a primary 
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‘MGUS, STONEHOUSE & CO. LTD. (Shanahan) 3090 


TORONTO. ONTARIO 


A. There is a lot in that question 
and I cannot answer it yes or no, you will have to 
Ne question down if you want me to answer it. 
Q. If I want an answer I will have 
short. I am suggesting to you -- 
A. No, you don't have to make it 
have to explain to me in some - with 
and not give me please four or five 
one question and expect me to give you 
inswer. 
Q. All right. Let me try again. 
sting to you, sir, that this lady that 
concerned about cause of death, and that 
»b>viously had suggested to you that she 


ong medication might be involved? 


A. That was one dimension of a 
discussion. 

ep I accept that. 

A. Which did not include -- which 


was not -- the issue of wrong medication did not take 


ip much time in this discussion. 
Q. So we are on common ground -- 
A. Mrs. Dawson was given as much 


time as she wished in her discussions with me. The 


major point of discussion was the cause of death, 
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Bunt, (Cuenei. 


ANGUS, STO 
rohit, GATS sie (Shanahan) 3091 
issue of where the autopsy would be done. 
Q. The common ground is that it was, 


your words, one dimension of the conversation. 
A. The issue of wrong medication 
irt of the issue of cause of death; she 
know how her child died. 
Q. She was offering to you there 
*s opinion for what it was worth, that in 
thought, to accept your version of these 


your recollection that in fact she thought 


ng medication? 
A. That was one dimension of it, yes. 
Cs SO we are on common ground there 


spect of wrong medication a perhaps the 
»f death was raised. 
A. We are on common ground about the 
tT don't believe we are on common ground 
emphasis and the duration and the import 


the term “wrong medication". 


oF I certainly haven't put anything 
about duration. 

A. No, but you are emphasizing - 

Q. Just let me ask the questions 


here. You have certainly put that the input of a 


relative, of a mother's concern was important. So 
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ANGUS, STONEHOUSE & CO. LTO (Shanahan) 


TORONTO, ONTARIO 


am just tying that into what you have said when 
the mother would say, in my feeling the cause 
it could perhaps be the wrong medication, that 


as you put it, set off some bells in 


A. Yes, I agree entirely with what 
aying but I don't want to mislead the 
1. by suggesting that this was the major 


nt of discussion that Mrs. Dawson and I had 


minutes, and it was one issue. I appreciate 
appreciate Mr. Shanahan what you are 
accomplish here, but I don't want to mislead 
ssion that this was the focus of our 
ion. 
Os And I don't want you to mislead 
smmission either, sir. All I am saying sir 
you say it wasn't made a major issue, and 
is my next question to you. It would seem 
ring into that longer question some minutes 


4 


ago, that of 8400 investigations and with 22 years 
ehind you, and given the manner it was referred to 
and her specific concerns, that really it was 
incumbent upon you to make that a major issue and to 


say to this lady, what medication do you have in mind 


ma'am. 
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BuUnNE, Cr. xs 3093 
ANGUS, STONEHOUSE & CO. LTD. (Shanahan) 


TORONTO, ONTARIO 


A. Again you are looking for a 
Q. I am. I am saying it was 
upon you to ask that question. 
A. You are expressing -- 
THE COMMISSIONER: No, I think 
that statement is, do you agree? 


A. I agree to some degree, but I 


br 


‘ficult to answer that degree with a yes 


Q. I won't labour it too much longer 
‘ertainly had way more experience than 
and-secondarily, you knew uniquely 
ms with drug screening when you didn't have 
particular focus. 
Ass That's correct. 
Os So as between the two parties 
footing that they stood on, really you 
-ainly sir,were in a position where you knew 
oblems were faced if you left that issue of wrong 


ed alee et ed 


lication just as she stated it and framed zEbeudo 


Nocti 1 ¢ = 
mealLca 


you agree you knew the problems you would have had 


to face. 


A. At that point in time I knew 


that that was a broad statement and it presented me 
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TORONTO. ONTARIO (Shanahan) 


i 
2 with a broad problem I did, yes, which I planned to 
3] address and did address when I attended at Sick 
a| Children's Hospital. 

5 | Q. You said, sir, at some point 
hen the Commission indicated yesterday 
y che page and reference, let me know if 
.t. The Commissioner suggested to you 
| the issue of drugs as a cause of death 
9] head here, That for instance you said in 
i0| suici ‘ses what you do is you don't really know 

11 () ‘re looking for but you may have got the 
12 chat drugs may have played a part and you 
13) cart to search around for clues. This is on page 2905 
13) 

} f the evidence. You said you search around for 

a clues d that sometimes you go so far as to look in 
oT garbage pails to see if you can find something there 
16 | which might assist you in ascertaining if drugs 
17 played a part in the death, and if so, what kind of 
13 | sort of limits the field that you have to 
19| dea h 

| I want to ask you a question about 

rs that. First of all there is no suggestion whatsoever 

=I in terms of the sort of task you faced here with 

= Amber Dawson that the death of a child in 4A infant 

23 | cardiology, Hospital for Sick Children, there is no 

24 | 
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ANGUS, STONEHOUSE & CO. LTD. (Shanahan) 


TORONTO. ONTARIO 


tion there, sir, that we were on the same 


oting in terms of mysteriousness in someone who 


committed suicide, is that correct? 
.gree, sir, that you really would not have 
sort to garbage pails at all to find out 
)arameters of the drugs you were looking at, 
utset you had said to Mrs. Dawson, what 
io you have in mind? 
A. Yes. 
Qs You will agree that really when 
surself later in the day over to the 
that really it wasn't going to be much of 
ther to find out there on the charts what 


‘c Dawson had been dealing with at the time 


As Yes. 


On» So that when you said about 


somewhere to start, you really had two places 


moth 


records. 


you could have started with the mother, 


uld also have started with the Hospital 


A. I believe I had started with the 


ier and I believe I did deal with the Hospital 


a. Before you went over to the 
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Bunt, Cite. Sats 3096 
ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO (Shanahan) 


ital at page 2907, and this is in Volume 142, 
t won't repeat the Volume each time. At page 
ir, Mr. Hunt put to you, at line 17: 

"Qs Mrs. Dawson came to you in the 
afternoon of the day that her baby 
died and voiced her concern, which you 
recall as being one of death through 
medication error. At that point had 


you examined the chart of Baby Dawson 


ae abee 
A. No, I had not. 
oF And given the simple statement of 


the concern about medication error, 
would it be appropriate for you at 
that point in time to make any comment 
at all about the possibility of that 
having occurred or about what possible 
medications might have brought about 
the death of the baby?" 

And you answer on the following page: 
"Ay I would feel uncomfortable 
speculating about what might have 
caused her daughter's death." 

Doctor, in fairness really at that 


point in time the very reason that she was coming 
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Cire CX. 
ANGUS, STONEHOUSE & CO. LTD Fup ern a 


TORONTO, ONTARIO 


D 


to find the cause of death. I suggest 
really at that point in time she was 


to you, she wasn't asking you for a 


jeath then, to speculate. 


A. I believe that at that point 


jiscuss with Mrs. Dawson what might have 


the Sick Children's Hospital would only 


her mind concerns about things that people, 


es, all it would do I felt at that point 
upset her more. 


Q. My suggestion to you, sir, is 


isn't really asking you to speculate at 


had laid the problem at your feet and you 


Frank and open with her and she had 


a 


l your questions. As you said she was 


ing you to find out the cause of death, 


leaving it to you to go about your duty 


CctO 


A. Yes. 
Q. I suggest to you, sir, that you 


the Hospital and you say, I thought you 


rou had notes that indicate what time in fact 


said y 


you go over to the Hospital? 


A. No, I don't believe I do have 


a time of when I attended the Hospital. I have a 
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TCRONTO, ONTARIO (Shanahan) 


AMGie 
ANGUS 


Wien 


the case was given to me, 


O. Right, I was going to lead 
that, you don't as well, sir, you have advised 
you then looked at her chart and you looked 
mat drug she was on at the time of death 
you ascertained she was on digoxin, 


and an iron vitamin supplement. 


A. An iron supplement, fer-in-sol 


Ds But you don't have any note 
ll that in fact you did complete this task, 
our own independent recollection of <aa6; 
Frecty 
A. I attended - are you Suggesting 
not attend at Sick Children's? 
0. No, I am suggesting you don't 
of it, you are just really going on your 
iependent recollection. 
A. I attended I left the Warrants 
that is the only way the Warrant that I 
signed, the two Warrants that I signed could be there. 
Gs I'm not suggesting you didn't 
Sign the Warrants. I am suggesting you have given 
us now in evidence that you didn't ask Mrs. Dawson 


about which specific drug, but then you went over to 
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TORONTO. ONTARIO 


1} 
Z| Hospital to look at the charts? 
| 
3 | A. Yes. 
| Q. And you went over to the 
lospital too I am suggesting to you, for the 
purpose to deliver the Warrants for 
Guriai and the Warrant for Autopsy, and t hat in fact 
ou¥recollection of even your looking at the 
cts is not supported by any notes you made, it is 
9} ur independant recollection, 
A. No, excuse me, it is supported 
11 413 made by the Commissioner this morning. 
QO. On the face of the Warrant 
12 
see you have got the case history here and 
set out the times. 
14 : 
A. I signed the Warrant the day I 
15} was at the Hospital. 
16 | O% Really by inference you couldn't 
17 | have got the information contained there unless in 
a fact you looked at her medical records; I am agreeing 
18 || 
| with you Doctor. 
19 || 
A Thank you, 
20 ; 
0. Do you get the gist of what I 
21 ; “ 
am saying there; 
22 A. Yes. 
23 Q. You couldn't have thesespecific 
24 
25 
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TORONTO. ONTARIO 


oy 


€s in all likelihood unless you looked at her 


A. No question about that. 
Q. When you looked at her charts 
you see the three medications. Could I 
suggest to you, sir, that in terms of medications 
really it comes down to two medications 
like, that the vitamin supplement although 
ven at particular times and prescribed by the 
in terms of the medications that would 
14 ive a danger, any real danger, we are talking about 
ind aldactazide. 
A. Yes, I think that is correct. 
Qs It struck me for the vitamins 
| really have to have a jug full of them, and 
jiven the way Amber Dawson was feeding you really 


10 lidn't have any likely chance of getting a jug full 


17 | of anything in to her. 

12 || A. I believe Mr. Hunt asked me 
19 | hat medication she was on and I told him. 

Q. I understand that. So, you know 
| at this point in time, from the mother and if you 
~ didn't know from the mother you certainly knew from 
22| the chart about the terminal events that Amber 
23 Dawson had undergone. 

24 2 
25 | 
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| 
| BM/hr 1| 
2) Os You knew the manner of how 
| 3| Amber Dawson died? 
| 4 A. Yes. 
om All» vightyesir. © Ascyou 
| oxed at those two drugs I would suggest to you, 
SX, you knew from your experience, if you had 
| | rted your mind to it you would have known that 
° fact the only drug of those two that would mirror 
! 2 | che terminal events that Amber Dawson had suffered 
| 10 | vas in fact digoxin? 
ai A. I don't believe that Amber 
| ss death indicated a death by -- oh, Amber 
. Dawsons death could have occurred from many reasons. 
| "| GQ. I appreciate that. What I 
| | am Saying to you was that mother had raised a problem 
15| about cause of death as wrong medicine, . wrong 
| 16 | medication. You went over and looked at the charts 
17 to ascertain the medication the child was on? 
| ral A. Yes. 
| vol Q. You will see that in terms 
of, we will say, potent drugs we've got aldactazide 
20 
| and we've got digoxin? 
21 A. Yes. 
| 22 Q. You also see her terminal 
23 events and I'm suggesting to you that quite apart fromthe 
24 
| 25 
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ANGUS, STONEHOUSE & Co. LTo rp Ss 
TORONTO. ONTARIO 


| broad range of causes that Dr. Cutz was going to look 
ac nere, that in terms of addressing the mother's 
about drug problems that as you looked at those 
irugs 1N her chart and considered had she got too 
too often, that in fact only digoxin really 
the real suspect as the only drug that could 
the kind of death Amber Dawson had? 
A. I'm reluctant to not suggest 
ildactazide is a potent drug but Amber's cause 
-h could be the results of many things. 
OG. All right; Buti hrs Cute 
rtainly going to look at a whole area of 
tial causes of death in her anatomy? 
Bu Yess 
Os All right. You would know 
len that there was no routine post mortum testing 
digoxin? 


1/ |] A. Yes. 


Q. All right. Mother has 


essed a concern about wrong medication, you haven't 


j 19) expe 
| asked her but you are now going to check the chart 
20 | 
: and indeed you see two of them, digoxin and aldactazide 
21 | 
A. Yes. 
| 22 o.. And I'm suggesting to you 
23 | that although there may be a wide range of causes you 
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US, STONEHOUSE & CO. LTD. 
ORONTO. ONTARIO Bunt, 


cr. ex, 
(Shanahan) 


going to limit yourself here? 
A. No. 

a Q. But at the same time in 

j her specific concern, and after all you 

at the medication chart now to address 

cn, that of the two drugs you saw there, 


the only one that was going to have 


vents similar to that that Amber Dawson 


A. Yes, I would agree, yes. 
O% All right. At that time, 
Ll you knew that within that Hospital for 


=n there certainly was, at least with 


adult patients, there was certainly testing 


available with respect to both aldactazide 


Pate Yes. 


17 Q. 
3 ifficulties that you expressed earlier abouta 


screen, if, to err on the side of caution you 


limited yourself to the two or 


20 || 
| for the three for that matter, but the two that 
21 | 
were on her chart, that certainly would go a long way 
! 
al to being able to satisfy Mrs. Dawson's concern about 
2 
i} 
i] as, ee 
23 | wrong medicine? 
| 
24} 
} 
25 
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ANGUS. STONEKO Bunt CEyve xs 
a . STONEHOUSE & CO. LTD. ' 3104 
4 TORONTO, ONTARIO (Shanahan) 
1 | 
| 
“| A. That's the case now, yes. 
3 || Q. Well, not even now, really. 


ate that hindsight has these 20/20 
out there you have the mother expressing 
know Dr. Cutz doesn't do it routinely, 
you have said here, now and then, 
would indeed cause those kinds of 
hat Amber Dawson had, thelethargy , the. 
heart rate and the irrecoverable 
have it in front of you, you have a 
re that in fact can do a test for you 
i efficiently. I'm suggesting to you that 
said, well, listen, I'm not going to 
rug for this lady but if you said I will 
hose two that are on the charts, then and 
would have gone a long way to satisfing her 
16| concern about wrong medication? 
17 | A In reviewing the chart there 
| ‘dence whatsoever that the drug digoxin had be 


ordered inappropriately or that it had been 


| administered in any but a correct way. 
” May I suggest that with that information, 
| that might be the one drug that I would have the least 
22) suspicion of. Amber had been on digoxin for months, 
23 she had her blood levels tested, the drug dosage had 
24 | 
25 | 
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ANGUS, STONEHOUSE a co.trp, BUNt, CY.ex. 3105 


E-5 TORONTO, ONTARIO (Shanahan) 
4 a 

1| 
i | 

2| varied very little over many weeks and had been 
4 3 | carefully recorded during her attendance in the 
1 | children's Hospital. I suggest that on my 

| the Hospital chart this was one drug that 
{ jocumented and correctly ordered and 
tered. 

i Oo. Your indulgence for just a 
‘ octor 
1 Q Whenever you wish to take a break, Mr. 
a ioner, just give me the sign. 

THE COMMISSIONER: Well, is this a 
BT crea 

MR. SHANAHAN: If I can't locate my 
4 ill be a great time. 
i 14| THE COMMISSIONER: All right. 

15 MR. SHANAHAN: Q: One last question 
4 16 | here then, Doctor. Doctor if you had Amber Dawson's 
. 7 cal chart in front of you - thank you, Mr. Elliott. 
7 | A. I have it here. 

id Q. If you could turn sir to 
4 | page 87, which is the Medication and Treatment Record. 
& 20| You say, Sir, I think your evidence was here as I 
| 21| paraphrase the last answer was that there was nothing 
4 22) in her charts that had been carefully recorded and 
4 23 there was nothing in her charts that in any way might 

24 
& 25 | 
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STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Bunt, Ch PY Sp ae 3106 


(Shanahan) 


* concerns on your part about the administratio 


And yet, as you can see on page 87, 
«ges for digoxin on the 28th and 29th haven't 
sted. I have a note here, I think it was 
\les'evidence that I was scratching in here 


it was that they weren't completed because 


ts were taken off the ward prior to her 
and therefore they were left uncompleted, 
jone with the body. 
Now, that's my scrawl that I have 
but I think the evidence bears it out. 


Surely when you got there and you 


THE COMMISSIONER: There is some 


m here because Amber Dawson died at 2:00 o'clock 


iorning of the 8th, am I correct on that <= 
MR. BROWN: I think, Mr. Commissioner, 
Nelles'evidence was that the dose prescribed for 


hours on the 27th was administered but that was 


the following morning. 
THE COMMISSIONER: Oh, yes, that's the 


yes. It is not the 28th it is the 27th at 2100 
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ANGUS. STONEHOUSE & co. 
TORONTO. ONTARIO ie Bunt cr.ex. 3107 
(Shanahan) 


MR. SHANAHAN: All right. So, am I 
Mr. Brown, is it the 27th then at 2100 that is 
rded? 
MR. BROWN: I believe that's the one 
recorded but on her recollection it 
been administered in due course. 
MR. SHANAHAN: Q: All right. And that 
that she gave for it being incomplete was 
iocuments left the floor with the baby's 
lytoo quickly for her to completeit. 
So, sir, we have that then right on 
on the very night that Amber died. We have 
») in fact with respect to the administration 
oxin to her. So, I would suggest to you that 
no comfort to be taken here from her 
Lon chart. Quite to the contrary, you saying 
it was accurately recorded, in fact, on the very night 
she died there had been a difficulty with the 
-ecording of the dosage. 
A. If you refer to page 80 of 
the progress notes, the notes signed by S. Nelles 
beginning on the middle of the page? 
Q. Yoo, Bixxz 


A. Proceeding to page 8l, a 
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S. STONEHOUSE & CO. LTD. ae 
TORMITS. Guvints Bunt, cr.ex. 


(Shanahan) 


.on of the events that took place, describing 
indicating that Dr. Reynolds had been 
ind my interpretation of that, along with 
that you have referred to suggested to 
obably at that time the Doctor was involved 
1ild that was ill and that either the -- 
ved at that time that the medicine was not 
hat time, that the dose was not received. 
7. You believe now or you 
en? 
A. I believe that that was my 


clon at the time that that dose was probably 


Oe Did you make any further 
L about that? 
A. NO, I did not. 
Os But you will agree with me 


the questioning in this area at this time, 


Tt 


ree with me that your sugggestion a few 
minutes ago that you looked at the records to see 


that they were complete to see in fact whether they 


on the face of them indicated anything and your 
conclusion that in fact they accurately recorded the 
dosages being given to Amber throughout her stay in 


the Hospital, you would agree with me that really the 
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gl NTO. ONTARIO (Shanahan) 


sets out the dosages on the last night is 
pOLENTLY incomplete on its face? 


A. But it’ does not suggest 


MR. SHANAHAN: Well, perhaps we will 
up after the break. 
THE COMMISSIONER: Yes. All Fight, 
20 minutes then. 
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iGUS stdencytetos & CO. LTD. Bunt acre x i10 
TORON ARIO 
(Shanahan) 


resuming 


THE COMMISSIONER: Yes, Mr. Shanahan. 


MR. SHANAHAN: Yes, sir. 
oe Doctor, I think we left off 
int where you said that you had gone over 
the charts and, indeed, had seen the two 
she had been on at the time of her death 
ke it had seen the final entry on the charts 
not made by Susan Nelles. I think your evidende 
it page 2911 that what you were looking for 


--- im any inordinate amount or 
" 


in. error: 


you were referring to a drug in an inordinate 


LN SrreOr. 
A. I'm sorry, where are we 
Oc We are at your evidence 


and the purpose of your visit over there to 


spital and checking the records. 


| A. Yes. 

20 | | 
Q. AL) Tighi. 

z . . . 

= A. I went to initiate an 

22| investigation to discover cause of death. 

23 O: All right. And on 2910 

24 | 

25 || 
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ee, (Shanahan) 

1| 

| 

| Mr c asked you at line 16: 

3 | "Q. And specifically what were you 


4 || looking for?" 
inSwer was: 
"A. I was looking to see if there 
was any indication on the chart at 


all that this child had received an 


inappropriate drug. " 


that? 
iO A. No, I did not. 
Ge Your answer was then and 


You outlined the medications you have 
20ut, coming to the top of page 2911 when 
ays to your at line 7: 

"QQ. Now, did you find. in the chart 
16 | any indication that any of those 
two drugs, or the iron vitamin 
solution, had been given in any 


inordinate amount or in error? 


" A... NOs, Rees Otc 


71 || ; 

21} 3 you what else you did and you went on about 
22 | the Warrants that you completed with respect to 

23 | Amber Dawson. That is still your recollection? 

24 | 
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ANGUS. STONEHOUSE & CO. LTD Bunt; CLrseexXs 3112 


i (Shanahan) 
A. Yes. 
og You would agree at the time 


chat in terms of errors, known errors at the 
that, in fact, number one, the individual 
-octor that had made the error, in fact, 

to realize subsequently that they did, 


ike the error? 


A. For it to be recorded. 

Q. Yes. 

A. Yes. 

Q. And they would complete 
led, I think, a Drug Incident Report and 


be part of the chart that you would, in 


THE COMMISSIONER: I'm not sure of 


['m not sure it is part -- we found that it 


MR. SHANAHAN: All right. 
6. You were aware, put it 
this way, that if you like, it was sort of a 
self-policing type of thing, that you would remember 
| and complete wherever it might be filed a Drug 
Incident Report? 
A. I know that -- I don't know 


the mechanism, the form that is used at the Sick 


a 0 | wasn't on at least one occasion. 
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8. STONEHOUSE & co. LTO Bunt, cCr.ex. ~iLS 
TORONTO, ONTARIO (Shanahan) 


iren's Hospital, but I know that errors are necouee 
“hart in some method. I didn't know it would be 
Report in that sense. 
THE COMMISSIONER: I was going to 
est they are not all recorded in the chart, but 
naps am wrong. I am not sure the error in the 


recorded wasn't in the chart. 


MR. SHANAHAN: That is what I was 
to.you, Sir. 
Q. First of all, even the 
set out, you knew was certainly the 
4 s that it had, first of all, were that one 
alize that one had committed an error. 
be known errors? 
A‘ Yes. 
Q. Second of all, if there 
rting system that, too, would have to 
2>ted and, as we have seen, I can tell you, 
ive at least one incident where the 
sati chart or the error record wasn't there. 
inly there was another limitation on looking 
at the chart for the recording of drug errors. You | 


agree there. One had to know the error and 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Bunt, cr.ex, 3114 
TORONTO. ONTARIO (Shanahan) 
iS: Finally, sir, -even 


Presupposing that was done, you certainly weren't, 
[ take it, in terms of the completeness of your 
investigation here, you weren't going to limit 
to what someone might have told about 
You weren't going into it with that 
mind, were you? 

A. No. 
oO, Sir, you indicated then -- 
‘id you make any notes, by the way, of the conversatio 


Fnat VOU 


had with Mrs. Dawson much later in November, 


the final autopsy report? 
A. No. 
0. But you do meet with her 


f 
QO 


you reviewed that report with her? 

A. Yes. 

OG. I think you characterized -- 
Lill just read 


it to you at page 2923 -- I think 


you characterized, sir, her attitude, at least one 


aspect of her attitude, was the feature of 
disappointment. At page 2923, sir. Mr. Hunt starts 
at line ll: 

" Q. Did you explain to her how you 
felt about that particular state of 


affairs? 


sss nse 


5 rs ir aan 7 

4 bed :\ - mr 
ce ak, ae) y 
’ a ta — y 


(ayy es. é 
roy lad ‘ 
+ 
WY SG 
t a, a 
ee 
| 
| a 2 eo 


ANGUS, STONEHOUSE & Co. LTD. Bunt, ¢r,ex. sll5 
TORONTO, ONTARIO (Shanahan) 


A. Yes. 
Q. What was her reaction? 
A. I think Mrs. Dawson was 


was disappointed. " 


A. I'm sorry, I don't have you. 2923? 
oF 185, 6.5. 
A. Line? 
Oy I was starting at line ll. 
A. Iim.sorry, I thought 
“fw ls Games 
he -Just the previous answer 


sets it up that you had gone through the 
autopsy report and told her what the findings were? 

A. Yes. 

O The question was: 

"Q. Did you explain to her how you 
felt about that particular state of 
affairs? 

A. Yes. 
Q. What was her reaction? 
A. I think Mrs. Dawson was 
disappointed. " 
Mr. Hunt asked you: 
"Q. In what sense? 


A. I believe she was disappointed 


ANGUS, STONEHOUSE & CO. LTD. Bunt, cr.ex. as 
TORONTO. ONTARIO (Shanahan) 


1 
| 
| that we hadn't discovered an error 
3 | somewhere, something wrong. " 
41 Mr. Hunt says to you: 
" Well, certain things wrong had seek 
discovered but was this in a 
F different context? " 
41d: 
" Not in a medical sense, I mean in 
a therapy sense. 
i0 Q. All right, I'm sorry what do 
11 | you mean by that? " 
: answer was: 
me "That something I think she was 
4 disappointed that we didn't find 
“| something wrong with Amber that wasn't 
sd: explained on the basis of disease. 
| 
16 | Q. I see. 
17 THE COMMISSIONER: She didn't find tha 
18 someone had done something wrong, is 
ey that what you mean, or is that what 
| she expected? " 
20 || 
You say: 
21 
" THE WITNESS: Actually. all I really 
22| gleaned from Mrs. Dawson at the 
23 meeting was a sense of disappointment. 
24 
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ANGUS, STONEHOUSE & Co. LTD. Bunt, cr.ex. meee 
TORONTO. ONTARIO (Shanahan) 


| THE COMMISSIONER: Well, if she had 
spoken earlier of medication error, 
4/ then surely that was what she was 

speaking of, is that not correct? " 
four answer was: 

" THE WITNESS: At this meeting I don't 
recall medication error being an 
issueat" 

> || A} At that meeting, yes. 

10 Q. All “right; I-suspect, “sir, 

11 che only disappointment there was, in fact, there 
not given to her, as she perceived it, there was 

not given to her a cause of death. 

A. I don't know whether that 

was her disappointment or not. 

Oo All right, let me advise 

16 | you, sir, that you both agree she, too, her evidence 
17 was that digoxin or drug medication didn't come up 

| at that meeting. I think you fairly say that 

and I think if you referred to her evidence she says 
that as well. But I'm suggesting to you that the 

| sense of disappointment was clearly, as you related 
| here at the autopsy report, was that that report 

22 concluded that there was no anatomical cause of 


23 death, there was no immediate cause of death. That, 
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ANGUS. STONEHOUSE & CO. LTD. Bunt, cr.ex. 3118 
— a (Shanahan) 


as you conveyed that to her, caused an immediate 
disappointment on her part. 

A. That may well be, yes. 

QO: Did you think then, sir, 
2S you, yourself, looked at that report and how 
ste it was, the things that went through, how 

surgery had been completed so successfully, and 
I'm not going to repeat it for you, because you have 
we have seen it many times. Then the 
iclusion, as it was, did it not perplex you then 
nat perhaps now, if ever, was the time to test for 
the presence of digoxin in either her tissue or if 
there was any other samples available? 

A. It is not uncommon to not 
have a continuum from the underlying cause of death 
to the actual cause of death event. We did not have 
that there in the description from the pathologist. 
That did not say that it did not exist. You cannot 
observe an arrhythmia when you do an autopsy. There 
are some things that don't show at autopsy that, 


in fact, can be related to an underlying cause of 


It is not uncommon for a relative to 
not be able to accept that, because you can't present 


them with something tangible and visible. 
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ANGUS. STONEHOUSE &co.tto, Bunt, Cr.ex. 3119 


TORONTO, ONTARIO (Shanahan) 
i 
| 
9 
= 0. I think you said to 
| 3 | Mr. Hunt that that was acceptable to you, but that, 
| indeed, you didn't offer that it was usual that 
| <| you don't have the cause of death. Have.I.fairly 
| : Summed that up, that terminology? 
| Ae We see people who die that 
| | we cannot go to the last why. If you keep asking 
| © how, sometimes you can't get that last how 
| 9| 
: 10 ee All right. I am prepared 
11 cO accept that phenomenon, if you like, but what 
| 9 I am suggesting to you, sir, although you found it, 
| as you said, acceptable, you did agree it certainly 
4) A. It is not unusual. 
1S} Q. All right. Would you 
LO | agree that -- 
17 || A. But most times. Most times 
18 | the pathologist comes up with a sequence of events 
19 | that satisfy a person who doesn't have a lot of 
| medical background and can see the sequence of events 
a laid out before them. 
a1 oF Yes. I was going to say 
if it would seem to me that after the kind of exhaustive 
23 autopsy here, the Coroner being involved, that really 
24 
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ANGUS, STONEHOUSE & Co. LTD. Bunt, cr.ex. seid 
TOROMTO, ONTARIO (Shanahan) 


those cases that come back, as explicitly as this, 


with no immediate cause of death, really they are 


the exception and not the rule. 
A. Yes. They are not the rule. 
OR It struck me, as I looked 


| back over the cause of death that were given to these 


| é children through the months, and of course no one 
8 | had any suspicion of digoxin at the time, but as 
| 9| we look back over the months really Amber Dawson is 
| 10 the only chart, is the only one up to Pacsai -- 
| THE COMMISSIONER: Valesquez. 
| 19 | MR. SHANAHAN: Valesquez, I think 
| Valesquez alle alas to an idiosyncratic reaction 
42) 
| a to drugs 
sh THE COMMISSIONER: That was a 
15) speculation. 
16| MR. SHANAHAN: All right. 
17 | Q. I suggest to you that the 
4 categorical "no immediate cause of death", as I 
reviewed the 29 or 36, bearing in mind that caveat 
of there about Valesquez that no other had such a 
st categorical statement, that there was no apparent 
“4 cause of death in the anatomy. 
22| MR. HUNT: Surely that can't be 
23 something for this Doctor to comment on. He was 
24 
25 
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ANGUS, STONEHOUSE &co.LTo. Bunt y CLlscx. 3121 


TCRONTO ONTARIO 


(Shanahan) 


ived with one isolated death that he looked 


THE COMMISSIONER: I agree. I think 
isk him to assume that if you like. 
MR. SHANAHAN: Q. I suggest to you, 
hen you say though it is the exception and 


rule that you are talking about the general 


ilation. I would suggest that a child, who was 


‘ardiology, Infant Cardiology at Sick Children's 


,] 
et 


of 


hadn’ 


death 
actua 
demon 
that 


Amber 


given her course, given the reason she was 
ere for a failure to thrive, and you would have 


that on the records, given she hadn't had any 


ery, for her to die the way she did and for you to 


sequently be told that there was no obvious cause 


ath, that really then, if the warning signs 
t gone off earlier, they should have gone off 


Sir, to look elsewhere for the cause of death, 


A. The term was not obvious 
of death. The immediate anatomical cause of 
not determined. That signifies to me that the 
1 event that preceded death is not 
strated at autopsy. It doesn't indicate to me 
there are not factors that could lead to 


's death. That is what congenital heart disease 
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and right hemidiaphragm paralysis is 
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ANGUS, STONEHOUSE & Co. LTD. Bunt, cr.ex. iets 
TORONTO. ONTARIO (Shanahan) 


Os And there was no immediate 


anatomical cause of death? and what I am Saying to 


you | ir, surely this was the time if ever to 
look around for another cause of death; surely this 
was the time to check the medications once and ror 
all 

A. That would involve me having 
some r on ©O approach my superiors with a request 
roy 

oe; Doctor, the next time you 
speak with Mrs. Dawson is after the arrest of Susan 
Nelles, and you spoke with her by telephone. I think 


you indicated that in part of that conversation Mrs. 


Dawson brings out the issue of digoxin? 

A. Yes. 

Gs I don't know whether you 
Said specifically or not, but I would like to clarify; 


did you say if she specifically said, "I have read 
about digoxin in the papers", be it the Globe and 
Mail or what have you, and that is why she brought it 
out. Or did she, sir, simply bring up once again 
about digoxin? 

A. I don't know whether she 
brought it up or I brought it up, but there was a 


discussion about what was in the media at that point. 
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In all honestly I don't know how it was discussed 
but I do know that that was discussed. 
QO: In fairness then quite clearly 
of digoxin came up again, and this lady 
hink it is clearly in terms of a search 
for cause of death when you bring up the issue is she 
have the baby exhumed and she indicates 
she is and you indicate you-- 
A. That's correct. 
Q. And looking back, sir, then 
didn’ osu feel that at the end of that telephone 
ition as that issue came up, be it from you 
or be it from her, really in hindsight then, sir, 
aS you sat there in April and knew what was swirling 


in the air about the arrest of Susan Nelles and the 


modus operandi if you like of the use of digoxin, did 
you think then in hindsight, sir, it would have been 
a good thing had you in fact run those two tests for 


aldactazide and digoxin on Amber Dawson? 

Pes I think my hindsight is as 
good as anybody's yes. 

Q. And you will agree that in 
fact Mrs. Dawson brings up, and I can give you again 
the page and the reference, she brings up that you 


did in fact make that comment to her. 
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A. Yes. 
Q. In that conversation, that 


ight it would have been good if you had done 


agree? 
A. Yes. 
eo. -Looking back, sir, on both 


“ecollection of these events, would you agree 
that in terms of Mrs. Dawson and her account 
first conversation of July 28th, really may 
upon ,if you like, from One point of view; 
look back now she could be taking a position 
haps we all take in life, that hindsight is 
nd a tendency to say,"I told you so". Her 
really in one sense would be if you like, 
self serving; do you agree? 
A. It could be interpreted that 
way, but that is not how I feel about Mrs. Dawson. 

Q. Would you look back, sir, then 
rms of your recollection of it, bearing in mind 
that you do, under the general umbrella of the 
Attorney General's Office and that you are part of 
an investigatory body under the Coroners Act. 

MR. HUNT: It is actually the Solicitor 
General's Office. 


9. Bearing in mind the tragic 


eran . vie vow 3 | nina | my a4 
septs 2008 pa ae 
asa | 


| stebovo® aad Gs ere, , ey to 


yon yilee= ,a>8h ¥ Lut 30 Pliocene ce 
sae 

no bstgog: s paines “st Sivoo, ede wer teas 4 
ag tepishaist je ate ni eoles ‘eae 
ait! omen: Sioa Wiese 4 yorebnad pre aaa 
fe¥ii ay FL bd hinow Jeagey wp at (Leas ssnsbive 
ceatbe wou of \bnivzee ise 
jet Seo eserednl ab otose ot sn . ei 


. 
ee: ‘ 7 . 


dent no .ele na pridecs , a 
sexne, voy Bhvaw a 


ely *g 240d 900 Most owas 


postal ah Sdeds: feat y wort aon ei DAR? ded xe ot 
acts s+ BBed, Aso voy bbe aes Lay 
tunis G1) on raesd® vt. 46 ‘borseghionsy ua'° | es ni b es 
afc 10 stayin setae pte 8 sob 
Toles ies anit fe oes 3 , 


ee ee 
; 


| sage eco Taek tide 


on hr 7 : 
Mm, ‘ =e 7? : 


=f 


PA 
SO 


24 


25 


ANGUS. STONEHOUSE & CO. LTD. Bunt, Cr. ex. SP26 
TORONTO. ONTARIO (Shanahan) 


events that have occurred in the months afterwards, 
and what we now know or suspect about the role 
igo“in; and bearing in mind what you both - I have 


another long question here, bearing in mind what you 


both do agree about July 28th that the subject of 
wrong medication came up, would your recollection, 
Sir, be clouded by the fact that you and your office 
really are in a serious and a dz fFricult’ postition ff 


you overlooked the warning signs? 


A. I don't feel that way in my 
heart, 

Q. At that time I take it that 
you held the Hospital for Sick Children's reputation 
in high reguard. 

A. Laid: 

QO; If not just on the Continent 


really world wide it enjoyed a tremendous reputation 
for the care of sick children? 

A. I would agree. 

Q. Could I suggest to you, sir, 
that really your recollection is clouded by the 
fact that here you had a single parent, grieving 
over the death of her only child, and coming in to 


you on the day of that death, and making the suggestion 


about error in a Hospital that enjoyed a reputation 
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1 | 
i 
tnat you have just mentioned; and: that in fact after 


you either dismissed that or overlooked that? 
a I didn't believe that. 
Os Could I suggest, sir, that 

‘ou were chosen for this job, and specifical 


had this case allocated to you, was in fact that the 


was that you had a very upset mother, 


eded to be dealt with, she needed to be 


ia 


reassured, and given your experience and 
round you were just the person to calm her 
her? 
A. I don't believe that was 


why the basis - the important element of why the 


ase was referred to me, no. I believe that may well 
have been an issue, but I don't believe it was why 
it was referred to me. 
0. It was an issue? 
17 | Bs I don't know, you will have 


= 
qT 
) 


person that referred it to me. 


4 ae But you pesceived it now 

19 | 
| as an issue? 

20 | 

| A. As an issue. 
; 21} oO. I suggest to you, sir, that 
a] 22 you saw your main function there to be calming this 
= 23 lady and laying her fears about any medication errors, 
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and when she left unfortunately the concerns that she 
expressed were really swept under the carpet? 
4 | A. I don't believe that at all. 
MR. SHANAHAN: Thank you very much. 
THE COMMISSIONER: Yes. Thank you 
Mr. Shanahan. Mr. Lamek. 
MINATION BY MR. LAMEK: 
Os Dr. Bunt, can we start please 
with Exhibit 414, the Certificate of Death that 
do you have a copy of that there, please? 
A. Yes> isda 
Q. I was struck by something 
said to my friend, Mr. Shanahan a few minutes 
not always being able to carry through 
sad a continuam from underlying causes to the actual 
final cause of the event of death? 
16 | A. Yes. 
| Q. I notice that on the 
| Medical Certificate, and is that completed in your 
handwriting? 
A. Yes. cinis. 
Q. In the middle of the page 
the Medical Certificate of Death (Part id; 
22) "Tmmediate cause of death:" 
23 you have written: 
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section: 


at 


“Immediate cause not determined". 

There is then a section: 

"Anticedent causes, if any, giving rise 
to the immediate cause (a) above, 


stating the underlying cause..." 


A, Excuse me, yes, that happens to be 


on mine. 
Q. You are familar with this 
A. Yes, I am familar with it. 
Q. That is what the form 


that point? 
A. Yes. 


Os And you have written in 


"Underlying cause right hemi-+-diaphragm 
paralysis, congenital heart disease". 
A. Yes. 


Q. And then there is a third 


“Other significant conditions 
contributing to the death but not 
causally related to the immediate cause 
(a) above" 


A. Yes. 


a 


ene 


| 
} 


——— oe 


“ r 
aitAgd d3tw .'nte! tem? ° ( 4 
. 3 
7 : ft 
> 
‘ ‘ od ‘ i ial 
c - = 
« ae. ~ . 
Ps if 
2 
4 ry 
. To 5 rf id tte 8 
ibe f 
ign ibs fiipis SEvSD Pp Lager 
° ° - “ 7 be 
e 7: Pe wa 4 ee. i f] cavis 


ve 
— 7‘ 


- i 


_ an 6 : 
5 2 : 
qt hea % *; ereb aco a2irnn >. « &« Siri! +E? 
pe ~ & 
7 oe ——- 2 con SIGHT 
as 
aie Bt nbs 
ta bot wad ty a E sf 3 
ow” .» 80800 gatviwebay 1c LivGse 


ei o% efeqged soils 


cay (i 
© Gane cer ° 


se bi 5 Bi evtads noendt- ana »Q 


i? 


enois sonia dase Stings. ssiid0" 
fon, 20 ean si ey i tue i 09. 


‘eetiakiiadats $y O23 


Pol i" 


TONENOUSESCO.LTO. Bunt, .@X ro 
(Lamek ) 


0% Did you have discussion with 
tz as to whether the right hemi-diaphragm 
1nd the congenital heart disease were 
auses of this death? 
A. I obtained that information 
-eport of Post Mortam Examination. 
Os I am interested in that 
because at page 63 of the chart where that 
£ the pathologists report is set out he 
those matters not as underlying causes but 
ributing factors? 
A. Yes. 
Q. Did you have some discussion 
as to whether they should more properly 
scribed as underlying causes of the death? 
A. I had discussion with 
about this case. Following my discussion 
the pathologist and receiving his report, Lt 38 
determination, or my responsibility to make a 
ermination of the cause of death and to fill out 


he Death Certificate and that is what I did. 


0. If you can do so 

A. I have to fill out a Death 
Certificate. 

Gc. You have to supp1& the cause 
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death if you have the information available to 
you to do it? 
A. 2Gs 3 
Q. And itis fair,.is dt not, 
least on the face of his final autopsy report 
-2 had identified neither an immediate nor 
rlying cause of death? 


A. He hadn't worded it that 


Oy Indeed he had worded it in 
which was curiously similar to that in the 
heading? 
A. Yes. 
os "Significant conditions 
ributing to the death". 
A. Yes. 
Ox And somehow those got 
translated into underlying causes when you completed 
Death Certificate? 
A I took into account my 


: / 
understanding of the circumstances leading to Ambers 


Q. My question, I think, was 
and let me go back to it, before making that translatial 


from contributing factors to underlying causes, did 
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oSropriety of the translation. 
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H1 | ie No, I did not ask him if it 


BM/tc 
propriate for me to make that change. No, I 


io that. 

Oy Now, if indeed those two 
re as Dr. Cutz described them, contributing 
and I take it Dr. Cutz had performed autopsies 


Coroner's Office on prior occasions, had he? 


A. Yes. 
Cs And he was familiar with the 
A. I'm not sure whether Dr. 


familiar with the form or not. I don't 
he would fill it out hundreds of times. I 
now that he would ever fill it out. 
G.. Did you ever, in talking to 
Logists, make sure that they are aware of the 
stion between contributing factor and under- 
sause? 
A. I don't believe I make that 
inction in the discussion with him on every 
noe 
oo But here you have Dr. Cutz 


is a senior pathologist at The Hospital for 


Wil 


22 || Sick Children and who has done autopsies for your 
23 office before, refers to matters as contributing 
24 | 
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A. Yes. 
QO. As I understand, you, without 
sion with him, you, in completing the death 
-icate, referred to them under the rather more 


lescription of underlying causes; do I 


correctly? 
Ae Yes. 
ae If indeed Dr. Cutz accurately 


d those findings as contributing factors, 
.ve it that as far as Amber Dawson was 

d not only was there no immediate cause of 
-nere was no underlying cause of death 

ed by the pathologist. 

A. The decision of filling out 
th certificate rests with me, not with the 
yist,. 

Ge I understand, but my question 
is this. If Dr. Cutz correctly described 


two conditions as contributing factors, then 


ild you not agree with me that at least in his 


thologist's view he was able to find not only 


immediate cause of death but no underlying cause 


»f death? 


A. If you interpret it that way 
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that is the way he has recorded it, I have to 


that that is the case. 


ee Well, that's his language. 
A‘ That's his language. 
Ow And you did not seek to 


what he meant by that language? 


A. No. To.did not. 

a0 Well, let's think about those 
Js 
tee i a minute. On the basis of what you knew 


ber Dawson, did you have any cause to believe 
congenital heart disease was a cause of 
of her death? 
A. In reviewing the autopsy 
ind reviewing the clinical course of events, 
=ved that the death certificate should read 
it is written. 
Q. Even though her congenital 


jlefects had been successfuly repaired surgi- 


A. Her cardiac defects, the 
entricular septal defect and the atrial septal 
defect had been repaired, but her heart was far 
from normal. 

6 I accept that there had been 


a surgical repair of what had initially been a 
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ctive heart and it was never going to be a 


cfect and normal heart, but was it your under- 


ing that she had been readmitted to the Hospital 
treatment of a heart problem? 
Ke She had evidence of, on 
Pathology Report, heart problems. If you look 
the microscopic description on page 5, line -- 


2rry, I'm not helping you much by using my 


Q. NG, CHee 8 al. Tight. = Chink 


“Ollow yous. It is on the same page as the 


(ap »f Death statement, is it not? 


A. Yes. 
Ge Pericardium shows organized 
us adhesions. 
A. Yes. Section excluding intra- 
cular systems shows areas of dense cellular 
rosis. This is a conductive area of the heart. 
Qe. Yes. 


As And as I mentioned earlier, I 


Felt it quite possible that this was an area where 


her underlying heart disease could have resulted in 


| an arrhythmia or some episode which would result 


22) in her death. 


oe You were concerned that there 


-_ : 
rah. a4 
5) sd ot on tog isvse ae 


‘evoy 2 ée 40 


—~1 aha 


> anmre> + Khas a4 
AO-~i0 S5o0ns0: 0 Ac 
fl adoy tI .emeid¢ szesod 
: 
-- Hilf -pt e259 no Aolsa.75so0 
i oneev ya ¢ tals 
ot a al . é 4 
ai ay A - a 
3 = rc iJ 4 7 re 
- = , 
fm Fs Sa : 
nd 
- ~@ 
a © « & o® 


>? , = as 
_ <stgni' patbuiste acissss 


-23F 


télol ia} 2enmp oo 

— . a 
; .?itset ont to seke SV 
- ~ - 


£08, aaa 


at 


=5 es ‘ewoute vamceya salwols 


55 © al 


oO - 


480. 


sibs @petedi® 
~ , 


eo €& 


faev 


etdT 42itoscdit 


2 ie 


et Ds 392 fh ne tintoed die z a balk a 


; . ededie esi6 se a el wat sei 


—_a 2 2. Selle eels Cs eeelllCmeEeee eee eee eTEeCo—EetsiCse 


ANGUS, STONEHOUSE & CO. LTD. Bunt 3137 
PORPENTO, Ser amie ex. (Lamek) 


ere findings of abnormality in the conductive areas 


£ the heart, which I take it might produce arrhyth- 


to the point where the child could succumb? Was 
your understanding? 
A. I was looking at the Autopsy 
for a way of issuing a death certificate that 
explain the events as I knew them and would 
sasonable on the basis of the findings that 
pathologist had made. 
oO. Dr. Bunt, forgive me, I don't 
interrupt your answers, but if you could 
n the question I ask you and, if you need to 
your answer, please do. 
My question was: Was it your 
rstanding that the microscopic findings with 


to the heart tissue in a conductive area 


the heart, as you have described it, was one which 


i produce heart arrhythmias to which the child 
have succumbed? 


A. That's possible. I believe 


that's possible. 
Q. You believe that to be possible. 
Did you see any indication inthe chart of this child 


that any such incident may have occurred? 


A. The child died -- 
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ex. (Lamek) 


cP Well, doctor; first icould you 


juestion and then explain your answer if 


ssary. Did you find any indication in the 


such .an incident might have occurred? 


A. The description of the death 


‘orded in the chart was not incompatible, 


mation, with that cause of death. 


0. Okay. You told Mr. Shanahan -- 


A. Excuse me, it's the page that 


n and I were discussing earlier. 


O2 You told Mr. Shanahan, as Y 


evidence to him, that the pattern of 


‘'s dying could have manifested any one of 


SeS e 


rye Yes. 


Q. And you happened to select one, 


ipon the abnormal finding in heart tissue 


suggest to you there was no other 


1 in this child's chart of her last hospital 


other than the terminal event, which, on 


evidence, was ambiguous as to cause? 


As Yes. 


G. Do you regard the right 


hemidiaphragm paralysis as a life-threatening 


condition? 
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AS I regarded it as a serious 
1 and I believe it was a serious condition 
to Amber's death. 

Oa Did you regard it as a life- 
ning condition to the point where it could 
‘ded as an underlying cause of death - your 

n, not the pathologists? 

A. I believe it could be one of 
factors in her death, yes. If I am not 
your question, I apologize, but I will 
1 want to rephrase it. 

A. No. That was your belief that 


indeed be an underlying cause of her 


A. Yes. 

a: You didn't discuss that with 
A. No. 

oF And you were aware, of course, 


om having read the chart, that the diagnosis of 
right hemidiaphragm paralysis had been made some 
couple of weeks before her death? 

A. No. I believe it was longer 
before than that. 


Q. Well, certainly by July 14th, 


ANGUS, STONEHOUSE & CO. LTD. Bunt 3140 
TORONTO, ONTARIO 
ex. (Lamek) 


2 | in the hospital, the Laurentian Hospital in Sudbury, 


r= 


cnere is a diagnosis that the elevation of the 


ae) 


, right diaphragm is due to phrenic or partial phrenic 
alysis. 
A. Yes. 
Q. If you regarded that as a 


.on of the seriousness which you have described, 
ssibly life-threatening, that may be an underlying 
9 cause of death, did it occur to you to wonder why 
ondition had been allowed to persist as long 
had? 
As It was allowed to persist 
Amber was apie, The alternatives were surgery, 
they were being considered. The hemiparalysis 
came about as a result of her congenital heart 


lisease, the treatment of her congenital heart 


an | Q. The surgical treatment? 
A. Yes. 

18 | 

} Q. Yes. And that had been in 
19| 

| May, had it not? 
20 | 
saad A. Which makes the existence of 
21} her hemidiaphragm paralysis directly related to 

| 
22| her congenital heart disease. 

| 
23 | Q. Yes. I understand the 
24 continuum that you are drawing, but I am not sure 
25 | 
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1] 
| | 
2 | chat I would regard something flowing from surgical 
| | ore fn 
3| imncervention as therefore directly related to the 
ai teason for the surgical intervention. But let's 
4| 
| > -hat one for the moment. Certainly, for 
this child had some interruption of the 
herve producing a degree of paralysis of the 
A. Yes. 
aA She was not brought back to 
101 the sospital for any pathological condition,was she? 
your understanding she was brought back 
a failure to thrive? 
| A. I agree that she was brought 
as the result of a failure to thrive. I don't 
2) know that an underlying pathological condition had not 
15 | been considered as one of the reasons for her failure 
16 to thrive 
18 | al 
19 | 
o| 
adel 
| 
21 || 
} 
22 | 
| 
23 | 
24 | 
25 
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Q ‘Did-it°-scectr’ to’ you"to- ask 


ct 


question of anybody at the Hospital whether 
any thought had been given to surgical repair of 
phrenic nerve to remove the paralysis? 


A. Oh, this I believe was 


0. And did you ask anyone 
that had not been done prior to July 28th when 


child died if indeed it was a life threatening 


A. TMC SOLe vp. a. don't 
understand the focus or the object of your 
question. 

0. Well, let me be blunt about 


the object of my question, Dr. Bunt. The pathologist 


” who conducted this autopsy identified two 
16 | contributing factors and no cause of death. You, 
17 | in preparing a medical certificate of death, trans- 
18 | lated his factors into underlying causes. 
19| A. Yes. 
! 0. My question really goes to 
6 
a” this. If you thought that those conditions warranted 
= the elevation to underlying causes of death, and tur. 
aa I am suggesting to you that perhaps some inquiry 
23 should have been made as to why a condition 
24 | 
25 | 
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was sufficiently life threatening for you to think 
it was an underlying cause of death was allowed 
to persist for more than two weeks? 

A. I believed that this child 
died a cardiac death at that time when I read 
the pathologist's report and considered the 
course of this infant's hospital treatment and 
Lliness. 

Q. And have you not told me 
everything upon which you relied in forming that 
conclusion? 

A. I believe so, as best as 
IT can recall at the moment. There may be other 
issues but I don't recall at this moment. 

Q. I would take it that a major 
piece of information for you was the report of 
Prealuree 

A. Yes, it was. 

0. You have referred to notes 
that I think you said you made at the time. Can 
you tell me please what matters are covered or 
referred to in those notes? 

A. What notes? 

0. Well, at the beginning of 


your evidence yesterday with Mr. Hunt you said 


i®. 


EY oun nonmrovsen sore Bunt, ex. is 
eae, (Lamek ) 
1] 
| 
II 
| yes, I referred to notes which I made at the time. 


t would like to know what notes -- 

A. Oh, I'm sorry. My file card 
which is kept on each case. 

Q. Yes. 

A. And the report that's made 


to the Chief Coroner's Office is in my handwriting 


8) and subsequently typed up and passed on to the 
9 Coroner's Office? 
Q. All right. And that is the 
11 xtent of the notes to which you made mention? 
A. Yes. 
Cy ALL right. 
A. Excuse me. 
Q. ER Ssorry. 
LS | A. There are other notes in 
16 | regard to appointments and that type of thing 
17 |i that have been made by other people that are in 
18 | my file but they are very limited to that type of 
| thing. 
19 ! 
| 0 When you contacted the Hospital 
| following the receipt of the message that Dr. Bennett 
sal wanted you to take this case on, did you make a note 
a of your conversation with anyone at the Hospital? 
23, A. No. 
24 | 
25 | 
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0. All right. And when you then 
Spoke to Dr. Bennett, as I think you said. 
A. Yes. 
Q. Did you make any note of the 
of that conversation? 


A. No. 


0. When you were in contact with 
Hospital on the first occasion after receiving 
message from the Clerk, to whom did you speak? 

A. I believe I spoke to someone 
‘Medical Records who would know whether Amber had 


been released from the Hospital. 


0. And that was your concern at 
that time, was it, to make sure the body was still 
available? 

A. To make sure that Amber was 


still there and that the information was available 
to me. 

Q. Okay. But you did not at that 
stage learn anything about the child, her illness or 
history or anything of that sort? 


A. No, nothing. 
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(Lamek) 
i 1| 
i 
2 | OF So far as the meeting with Mrs. 
fr /2/tN | oe 
3 | WawSOn goes, afternoon of July 28th, as I read your 
: | Laence, and it is found, sir, on page 2893,Volume 
ur evidence is,(and I hope I don't do violence 
i Dr. Bunt) Fou do not recall the subject of 
boeing raised at all during that meeting and 
| you do not believe, your language,you do 
d 2t believe on that day Mrs. Dawson expressed any 
| 9 ‘rn Or suspicion that her daughter's death may 
| 10 | 1ve been caused by digoxin error? 
+) A. Yes. > 
| | Q. 38k you, Dr. Bunt, are you able 
_ to say with certainty that digoxin was not mentioned? Fi 
| ae van a: I am not able with certainty to state 
| "| that digoxin was not meee ears no. 
15| 7 Q. There could have been such a 
| 16 | reference in the conversation? f 
17 | pe A. _Yes, because I don't have a ) 
| i. complete record of cnaeeees said. 
| - = ae I take it you are fortified in 
| your belief there was no such mention by the fact 
| ay you did nothing about digoxin in your investigation? 
21 A. I did nothing more about digoxin 
| 22 | than I did about aldactizide or other drugs, yes. 
23 rege You are really saying this to 
24 
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Dr. Bunt, that digoxin you believe, was not 


mentioned because if it had been you would have 


it in some way in your investigation. Is 
really what you are saying? 
A. Yes, that is correct. If digoxin 
issue-at that point in time I would have 
idered it in the investigation as an individual drug. 
Q. Your recollection is that Mrs. 
that day did express a concern that Amber 
received the wrong medication? 
A. Yes. 
Q. Thank you. I recall my friend, 
rahan, put to you different formulations of 


ncept, that you used in different points in 


Lm | 


vidence the other day? 


if 


A. Yes. 

Ord Are you able now to recall her 
a words? 

A. No. I believe she came in 


ressing that concern, along with other concerns. 
e initial approach to me -- pardon me for backing 
up a bit -- the intial approach to me was: 

"Mv baby I don't think should have 


died and I want to know the cause or 


I want to know why my baby died" 
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; . 
2 ssibility of wrong medication was one of the 
| ~3 4 things that she mentioned during that discussion, 
d q Q. Yes, but since you cannot recall 
ertainly not critical of you Dr. Bunt, but 
i Since you cannot recall the precise words she used 
“SS just what it was she was concerned about 
i ility, may we take it that you really 
] Ay any more to us that there was a concern 
that the death perhaps may have been 
’ 
] 10 lication related? 
11 A. Yes. 
19 | of In some way there may have been 
ion connection with the death is what 
| she was suggesting? 
. . A. Yes. 
1s i> We can't get too hung up on the 
| 16 | words about whether it was the wrong medicine or medica 
17 | tion error Or any thing else. The concept was she 
| 3 thought perhaps drugs in some way had been involved 
| 19 in the death of her daughter. 
| rs Yes. Drugs in the plural sense 
ia that we did not focus on a drug. 
a Q. Right. I do want to come to that, 
| 22| Tt is the lunch time Mr. Commissioner, 
| 23 | THE COMMISSIONER: All right. Until 
24 | 
| 25 | 
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Pa be es 


T4 4 -=(Hearing adjourned for lunch) 


Thank you. 
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resuming at 2:20 p.m.) 


“AA/RD/LN THE COMMISSIONER: Mr. Lamek. 
4 i n MR. LAMEK: Yaa, thank you; Sir. 
OQ. Dr. Bunt just before me broke for 


hink we had agreed that in light of the 
able inability to recall the precise words 


Dawson on July 28th, it is fair to say 


nother there was a concern communicated to 
ie possible explanation for the 
leath might involve medication? 
A. COrrece. 
uP And, as you have told us, you 
1at expression of concern seriously? 
A. Yes. 
Q. I recognize it didn't take a 
t of the 45 minutes you spent with Mrs. 


that day. It may have occupied only a very short 


17 | rime but it was nevertheless something you noted and 

18 | you took seriously? 

19 || A. Yes. 

00 | Q. But really, of course, as I | 
| } 
understand you, when it came right down to it, it 


was impractical in your judgment, to follow that 


concern very far, because you had no idea what 


| 
| 
| 
23 | medication might be involved. It was a limit to what 


— 
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you could do? 
re At what time are we talking now, 
Mr. Lamek? 
Q. I am suggesting it was during 
meeting on July 28th you recognized a mere 
jgestion there may be some medication involvement in 
really didn't give you very much to go ondid it? 


As Well I hadn't made a determination 


ee _ 


nat time what I would do with that interest or 


ven on her part. On the 28th, the day she 
arrived in my office, she expressed her concerns and 
that meeting I initiated the investigation. 
Qy Well, I am a bit puzzled then 
» evidence you gave when the Commissioner asked 
a couple of questions. This is page 2906, Mr. 
Commissioner, Volume 142. 
A. I'm sorry -- 
O« 2906. I think fairly we should 
have the whole sequence of the question beginning at li 
4 where the Commissioner said to you: 
"In a case such as Mrs. Dawson's 
complaint how would you comply at all? 
If she says she has a suspicion that 
she was given the wrong medicine, how 


do you test for that sort of complaint, 


a : on : - 


as oa 
a “ i ar , tak ra 


ee pegs | 
Rach. lhe ce ae Aint Peay eh «WW 


i | 


ayn a 


> 


Bunt sex. 
ANGUS. STONEHOUSE & CO. LTO. = . 3152 
TORONTO. ONTARIO (Lamek) 


A A, 


Or can you not?" 
You said fairly: 
"That is my problem. I had no where 
to start. The compendium of drugs 
is probably two or three inches thick." 
Mr. Hunt said: 
"We are going to get into an 
examination of the chart to see if 
there was any indication in the chart 
of any medication errors or drugs being 
given that weren't perhaps recorded 
as that. That was the next .. 
THE COMMISSIONER: What I am concerned 
about Doctor, is this: Suppose someone comes 


to you and says, "I suspect my child 


| 
sal has a medication error" and that, in 
16 | its self, is not enough. I mean 
17 | somebody who has died in a Hospital, 
13 || it is not enough. It won't help you 
19 | out at all. You can look at the chart.. 
| THE WITNESS: Yes, you would. 
: THE COMMISSIONER: .. and see what you | 
ao can come to. What do you say to the 
22) mother or to the relative who says this? 
23 Do you tell them that you can't without 
24| 
25 | 
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: 


some indication of what the medication 


i 
} 
{ 


error was? 

THE WITNESS: It would depend at what 
point of the investigation you are 
talking to the relative. 

THE COMMISSIONER: I don't want to ask 
a hypothetical question. I really mean, 
did you say, or what do you remember 


that you said to Mrs. Dawson?" 


"I do not recall specifically what I 
Said to Mrs. Dawson, but I know what 
my intention was, having heard what 
she said, " 
ct, that suggests to me, that at the end of 
hat m ing with Mrs. Dawson, having heard what she 
16 saic¢ knew what you were going es 

A. Yes. 

Q. All right. 

MR. HUNT: How is that different? 

THE WITNESS: But not dismiss the 
issue which is what I interpreted from your question. 
| Os Don't interpret my question, 
Doctor, listen to my question. 


a THE COMMISSIONER: Just a second, we 
| 
| 
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1 | 
* ae 
| have had an objection from Mr. Hunt. 
3 MR. LAMEK: I'm sorry. 
4| THE COMMISSIONER: I have to deal with 
AAS | that. 
MR. HUNT: Just a clarification. We 
have had pages read and I say how is that any 
*ferent from what the witness has said right now? 
That at the end of the dicussion with her he knew 
e was going to do. 
MR. LAMEK: Forgive me. I understood 
. say, that when I put to you that you really 
: uladn't do very much on the basis of that information 
you said you didn't know what you were going to do, 
iD % ght. 
- A. No. 
15 | Q. Let's start all over again. 
16 A. I could do things, but I could 
17| not at that point in time decide what, if any, tests 
18 I was going to order. 
* Q. Let's go back to this 
| question Doctor: if Mrs. Dawson said to you, as I 
4 understand your evidence to be: 
21) "T am concerned there may have been 
22) some medication involvement in Amber's 
23 death" 
24 | 
25 | 
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With that information there is precious little you 


3 | can do by way of screening the drugs, is there? 
4| A. If you are talking about tests 
ce Because you don't know what you 


axe looking for . That is what I understand your 


7 evidence. A. veal: = 
Spurn 

Q. You have the whole pharmacapeta 

9| to look at. 

10 A. Yes. 

1 Q. Did you tell Mrs. Dawson that? 

oh A. No, I don't believe I told Mrs. 

19 

= Dawson that? 

"| Q. Mrs. Dawson is expressing to you 

i a concern there may be drugSinvolved in her 

15| child's death and you don't say to her: 

16 | "Mrs. Dawson, howdoO I begin? I 

17| can't possibly screeen for every drug 

13 | in the world." 

| You didn't tell her of that practical difficulty? 

ad A. I didn't know what I might find 

20) as the investigation proceeded. I'm not going to -- 

21 that is the point that I was trying to make that I am 

22| not prepared, at that point in time, to put barriers 

23 up in front of myself by asking Mrs. Dawson to do my 

24 | 
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Q. I am not suggesting that you 


a 


Mrs. Dawson to do anything; I am asking whether 


you said to her, in the course of that meeting: "Mrs. 


lawson, I don't know where to begin to find out 
vyhether there was some medication involvement in your 
"s death". 

A. I did know where to begin. 

Os You also knew as it turned out, 

to end, did you notyon the review of the chart? 

A. Yes. 

Q. And the only thing you looked for 

chart was to checkWhethefhe prescribed doses Wer 
uppropriate amounts; is that right? 

A. Yes. 

Q. And whether there were any 

sorded errors in administration? 

A. And I reviewed the chart with the 
dea of trying to determine, at a course to determine 
the cause of death. 

Q. With respect to the possible 
involvement of nadicallions 

A. With respect to all possibilities. 

9. With respect to the possible 


involvement of medication did you do anything other 
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check the chart for the two things you have told 
determine the appropriateness of the prescribed 
and to determine whether there was any 


r-ded error in administration? 


A. Or any incorrect or wrong drugs 
istered. 

Q. With respect to -- 

aS Yes, to what you have said with 
1ddition. 

Q. Having drawn a blank on those 


s, I take it you were then squarely in the positio 
put to you and you stated perfectly reasonably 
on't know where to begin to look for anything 


any other kind of drug involvement? 


A. Correct. 
Q. Did you not say to Mrs. Dawson: 
LO ‘look all I can do is this." You knew what youwere going 


to do to follow up the suspicion of drug involvement. 


7ould you not tell her? 
A. I did not discuss with Mrs. Dawson 
any of the steps that I was going to take to try and 


answer her questions. Why would I not tell her? 


sak Q. Yes. 

22) A. For the same reason that I 

23 | would not tell her other things that I might consider 
24 | 

25 | 
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luring the investigation. 


Q. Dr. Bunt, let me understand what 


the situation was. You had, at the request of Dr. 


2tt, taken on this case and you were talking to 
mother? 
A. Yes. 


Ox She was a mother who that 


“ning had lost her child, and she was a mother who 
easons that may or may not have been valid, was 
serned that an independant investigation be made 
cause of her child's death? 
Ae Yes. 
Q. Frankly she, rightly or wrongly, 
iid not trust the Hospital to make an impartial 


‘ 
independant investigation. Wes that fair? 


A. Yes. 

QO. Is that fair that that was her 
>eling? 

A. Yes. 

Go. She was concerned to know the 


sause of her daughter's death, because as far as she 


was concerned, it was an unexplained death. Is that 


Pale? 
AS Yes. 


Q. One of the things that occurred 
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to her was the possibility of some medication 
involvement? 


We Yes. 


AAI C 


Oe And you understood, rightly or 
wrongly, she felt that was a possible explanation 
this terribly distressing and puzzling event thatha 
sppened to her? 
A. Yes. 
0 And you knew that unless you 
suld find some lead in the chart then there was 
sally nothing you could do to track that down, didn't 
A. Yes. 
0. Then I say to why didn't you 
say to her: "Mrs. Dawson, I can't tell you whether 
that is so or not. We might not ever be able to 


tell you, because there is a real limit to what I can 


17 || do for you in that regard"? 

12 A. Mr. Lamek, I didn't want to tell 
19 | her what limitationSthere were. The lady was upset. 
| was not interested in telling her what I couldn't 

20 | 

21| 
] Q. Did you let her go away with the 
! 

22 | jdea there was something you could do about that 


23 concern? 
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her needs. 
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the impression that I was going to do my best to_ 
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C. As you told Mr. Shanahan, you 


‘rtainly didn't say to her, look is thereany particular 
.cation that you think may be involved? 
A. No. Because if I had it would 
ad to where you are alluding to. 
Q. Where is that? A real investigatio 
A. That more -- 
MR. HUNT: I'm sorry I didn't hear -- 


MR. LAMEK: The question was would it 


4 
ct 
O 
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real investigation. 

MR. HUNT: “I “don*t- understand that, 
friend explain what he means by that question. 
MR. LAMEK: Yes. 


THE COMMISSIONER: Well I don't if that 


MR. LAMEK: Well, I will withdraw it. 
MR. HUNT: No. Mr. Commissioner, if a 
comes to be insulted by Commission Counsel 
let's know that that is what they face when they 
I mean I didn*t tell Dr. Bunt that he runs ‘the 
risk of Mr. Lamek insulting him with that kind of a 
remark during the course of questioning. If there 
is more to it that means it is not an insult, or that 


type of remark then let my friend explain that and 


then I will withdraw my objection to it. At this 
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point now I take the position that it is a cheap shot, 
1¢ 1S an insult, that it really calls for an explanatio 
MR. LAMEK: Mr. Commissioner, I hope 
Hunt knows me well enough to know that I did not 
nd to insult Dr. Bunt, and forgive me Doctor if 
took that from me. 
Q. You suggested that to have asked 
Dawson to suggest possible drugs that she 
ight might be involved might have lead to where 
where I was alluding this whole line may be 
ing. I wanted to know where you thought this 
ill leading? What was wrong with saying to Mrs. 
n, look, without some help I don't know how to 
to screen for all possible drugs, Mrs. Dawson 
you help me. 
A. I was prepared to make an effort 
get started and try and come to some conclusions 
-o help this lady who was very upset, four or five 
hours after she had been informed about her daughter's 
death and had been dealing with professional people 
who were not giving her answers. I was not prepared 
to put any more barriers in her way than absolutely 
necessary. 
Q. Can you explain to me Dr. Bunt 


how asking for assistance, if she has anything to 


aneie Bunt ex 
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- you, is placing a barrier in her way. 
A. You suggested I believe -- 
Q. Would you answer my question. 
A. Just please hear me. You 


‘sted that I might say to her "I don't know where 


cart". I don't think that was a fair thing to 


O. I suggested now that you might 
said to her "can you help me. Have you any 
hts as to what drugs might be involved?" 

A. I didn't do it Mr. Lamek. 

QO. How would it have been placing 
rier in her way to do it Dr. Bunt? 


Rix iL gidn"*t do it. ‘That kind of 


tion would not have put a bad complexion on it, 


first question I think it would. I think it 


have been inappropriate for me to say to Mrs. 


aawson , Mrs. Dawson, I don't know where to start, 


se I did know where to start. 


Q. Are you quite sure in your mind 


(r. Bunt that in the course of the conversation you 
did not say to her, is there any medication you do 
have in mind and that she did or did not in that 


context mention digoxin; are you quite sure of that? 


A. I can't be certain of it. I 


oo 
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believe there was any discussion about any 


scific medication at the time of our first meeting 


BB4 


the 28th, 
Q. When you did examine Amber 


s chart, you found she had been prescribed 


know digoxin, aldactazide and fer-in-sol. 


A. yes. 

Og Did it not occur to you that there 
iave been an unrecorded error in administration? 

A. She might have. Yes, that's 


ibility that she might not have received the 


inucs 


Q-« Or she might - I am sorry, go 
14 War ae 

A. Those are possibilities, yes. 
LS O-. And indeed I take it you know 


10 mm your long experience that when errors occur 
17 || respect of drug administration they are not always 
ized to have occurred. Innocently and with the 


will in the world, a nurse, a physician can make 


| .n error in administration without knowing it, is 
20 || 
I that fair? 
21 || : 
| A. That's fair. 
22 | Q. And you are not going to find any 
23 reference to that in the chart, are you? 
24 | 
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A. No. 
2. And therefore reviewing the 


chart for incident reports on the recorded administrati n, 
administration, is not going to give you any 
sSurance that there has not been an error in 
ninistration, is it? 
A. It is not going to give me 
“otal assurance that it has not happened; yes that's 


yy 


DO. I suppose one way of e.nsuring 


east that there had not been an error in the 
nistration of the prescribed drugs for the 
i would be to write in your Warrant an order for 
assay of those drugs which you knew had been 
scribed for the child. 
A. That's possible. 
Q. There wasn't a great long 
string of them, there were only two of them that 


lly counted? 


As That's right, yes, possible. 
Oe Did it occur to you to do that? 
A. I did not feel it was necessary 


having reviewed the chart. 
Qs Doctor, would you answer my 


question, did it occur to you to do it? 
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MR. HUNT: Surely that is his answer 


question. 


tr 
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MR. LAMEK: It is not an answer. 

MR. HUNT: He said to him did it occur 
to do it and he said I didn't think it was 
ry. 

THE COMMISSIONER: No he might have, 
otlety there is that he might have considered 


rejected it, or he might not have considered 


MR... HUNT:,,I'm.sorry, I. didn't catch 
lety. 
THE WITNESS: I am sorry, I can't 


co be honest with you whether I considered it 


O% If you can't tell whether you 
ol sonsidered it,you can't tell me whether you considered 
cessary or not, can you?If it never crossed your 
could you have thought it unnecessary? 
A. I have to go back to say I had 
sxroblem with writing it if I felt it was 


ppropriate to do it after having reviewed the chart. 


| Q. Doctor, you can't even tell me 
22| whether the thought occurred to you. 
23 | A. Four years ago, no I cannot. 
a 
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Ov Didsiteoccur tte yous elector, to 
make any enquiry as to the drugs that had been 
prescribed for the children in Amber Dawson's room? 

A. Ttrdidnnots 

Qs Although I take it there can 
frequently be confusion about the recipient of a 
particular medication. That didn't occur to you? 

A. Frequently the confusion - I am 
sorry. 

Q. Let's deal with infrequently: 
there can be confusion, can there not in a drug 
intended for acne administered by accident to 
child 6? 

A. That has happened I would believe. 

Q. Yes. I am not suggesting for 
2 moment it would have been an appropriate step to 
look at every drug prescribed for every child on the 
ward, but did it not occur to you to think of the 
ther children in the room and whether they had had 
irugs prescribed which might by error have administered 
to Amber Dawson? 

A. No. 

Q. Now. you issued your Warrant for 
the post mortem examination on that same day; and you 


have said the case history that is somewhere on the 
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Narrant came from your review of the chart. 


A. Yes. 
Q. So if I have the sequence of 


Ss correctly then, having reviewed the chart for 
er of things, including - to see what if anything 
be disclosed about possible drug involvement 


death, you then prepared and signed your 


Ae Yess 
Q% And the Warrant as we know 
‘ed no special examination or analysis with 
to medication? 
A. Yes. 
Q. isi ttifairseoteay? Dr. Bunt, that 


ring made the review that you did of the chart for 


the sake of checking the propriety of the drugs 
prescribed and the doses in which they were prescribed 


and checking for recorded drug errors, that essentially 


ied your investigation of that particular concern 


of Mrs. Dawson's? 

A. I went on to other investigation, 
es. 

Os And that was the end of the drug 


involvement investigation? 


A. Yess,certainly at that point in 
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Q. When did you ever do anything 


drug investigation with respect to Amber 


Ay Well when the whole issue 


several months later and the issue of digoxin 


issue. 
Q. In the Spring of 1981? 
A. In the Spring of 1981, the 


the issue of digoxin was brought up. 
Q. Doctor I take it over the many 
i have acted as a Coroner you have conducted 
estigations into patients who have died 
and unexpectedly in Hospitals? 
A. I have. 
i. Is it part of normal routine of 
nvestigation to check the drug prescribed to 
-ients and look for recorded medication errors 
is that something you would routinely 
investigating such a death? 


A. It would depend on the circumstances 


Q. Now, I am not talking about a 


patient who dies in the operating room or anything like 
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that. A patient who dies on the ward but whose death 
is reported on the basis that it is sudden and 
unexpected, is that something that is a matter of 
routine, you would look at it? 

A. You would look hopefully at all 
aspects of the investigation. It may be quite 
apparent on how the person has died suddenly and 
unexpectedly, and drugs would not be an issue in those 
circumstances, 

8). I'm sorry, I didn't mean to 
interrupt you. 

Tie If drugs might be an issue you 
would investigate that area, yes. 


Or In other words unless there 


is some more DEES Ie lead to the cause of nests 


you would normally look at the drugs among other 


things ane everything else? 


A. Yes. 


ee Do I have it then that with 


Mrs. Dawson, notwithstanding her expressed concern 


ee — — yp 


about drug medication, ied satbadat eh of Amber 


ae 


Dawson's dente involved no more than your investigation 


— 


of most of the Hospital deaths? 


A. With that dimj@sion of drug 


—— 


medicine, wrong medicine, yes, that is true. 


—— 
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O« In other words whether Mrs. 


Dawson raised the concern with you or not, it is 
almost certain that you would have done exactly 
the same thing, you would have checked the drugs 
she had been on whether the doses were right; whether 
there was any evidence of drug error, you would have 
done that anyway? 

A. I would have done that. 

Os When you received Dr. Cutz 
Final autopsy report in which you reported that the 
anatomical cause of death was not determined, but he 
listed two concluding factors, did you give any 
thought at all to ordering an inquest? 

A. I don't believe that was a 
point in time when I considered that necessarily. 

IT had not spoken to Mrs. Dawson at that time when 
I received the report, that would not be when I 
would make a determination about an inquest. 

THE COMMISSIONER: I'm sorry Doctor, 
which would be - 

THE WITNESS: Merely having received 
the autopsy report, the complete report from Dr.Cutz 
that would give me more information but it would not 
be the time I would make a decision about an inquest; 


I had not spoken to Mrs. Dawson. 
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@. Did Dr. Cutz report not at 


least give you this additional information, the cause 
of death was still unknown? 

A. Yes. 

Q. And that did not prompt you to 


think there should be an inquest. 
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A. The fact that the cause of 
death is not known is not in itself a reason to hold 
an inquest. 

Os. When you read that report 
and saw that Dr. Cutz was unable to identify the 
cause of death, indeed, was apparently unable to 
label anything, even an underlying cause of death, 
did the thought then occur to you that perhaps Mrs. 
Dawson may have been right and there may indeed have 
been some medication involvement in her daughter's 
death? 

i Yes, I think the possibility 


of other factors again entered my mind. 


Q. Tt hadttorecear to youcat 
that stage? 

A. Yes. 

oF Did you do anything about it, 
Doctor? 

A. At that point in time it was 


difficult to do anything. 

DQ. Well, did you speak to Dr. 
Cutz to see if he had largé serum or tissue samples 
left from the autopsy? 

A. No, I did not. 


Q. Did you make any inquiry of 
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Dr. Cutz or from anyone, for example, at the Centre 
of Forensic of Sciences to see if assays could be 
done if tissues or blood were available? 

A. No, I did not, to answer your 
question. 

Q. Well, was there anything 
that you did when the possibility occurred to you 
in mid October, late October, that, gosh, there is 
no explanation, maybe there was some drug involvement? 

A. Excuse me, I don't believe 
there was no explanation. 

a Well, there was no cause 
of death identified? 

A. Well, there was no specific 
cause of death, there was no specific method of dying 
that was discribed by autopsy. 

a. There was not even an 
underlying cause identified by the pathologist? 

a TacDretCats’ Lirst 


communication with me, when he and I talked about this 


case, a few days after thé autopsy, and indeed it may have 


been a very short time after the autopsy, he indicated 
to me at that time that he had.found a subphrentic 
abscess, that that abscess he felt was related to 


the hemiparesis of the diaphragm and that in turn was 


a 
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due to the surgery that Amber had had for her 
congenital heart disease? 

QO. Yes. 

A. And at that point in time, 
very shortly after the autopsy I believe that Dr. Cutz 
and I felt that we had a cause and a sequence of 
events which would describe Amber's death. 

=. I understand. 

A. And indeed Dr. Cutz had sent 
samples away for culture, blood cultures and he had 
blood cultured I believe the area where he felt he 
had found an abscess and in my first communication 
with Mrs. Dawson I was optomistic that we had a reason 
for Amber's death. 

oi Yes, you gave us that 
evidence and as I understood it Dr. Cutz had said 
that the abscess may indeed by an important element 
in the death? 

Al. And not only did I feel 
that at that time but that was my initial report to 
the Chief Coroner's office in the form of a report, 

a written report. 

Q. Of course, when we get the 

final autopsy report Dr. Cutz does not apparently 


continue to suggest that the abscess may have had 
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any Significant effect on the matter, does he? 

A. That is correct. At that 
point in time what I had was the first part of a 
sequence of events eliminated from the list. 

CG: That’ s right. 
A. And I then had to address 
that problem. My feeling at that time was that there 
was some event that could not be observed by examining 
the body, be it an arrhythmia or something of that 
nature. That is why the Death Certificate was filled 
out the way it was. 

oF Did you, when you received 
the final autopsy report, apply your mind in any 
way to what further investigation if any could be 


done? 


A. At that time Amber was buried 
and some of the doors were at least if not fully 
closed very much so. 

(rte At the time that you received 
the final autopsy report, did you apply your mind 


as to what further investigation if any might be done? 


A. Yes. 
Q. What did you consider? 
A. I considered whether it was 


possible to do anything more in the way of examining 
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Amber or tissues. 
OG. But as you have told me 


you did not contact Dr. Cutz to see if there were 
any samples of any kind left? 

A. No. 

Q. Did you at any stage 
communicate to Dr. Cutz from the time you signed your 
warrant right through until after your receipt of his 
final autopsy report, did you at any time communicate 
to him the concern that Mrs. Dawson had raised about 
possible drug involvement in the death? 

A. I can't honestly answer that, 
Mr. Lamek. I don't know whether I did or whether I 
didn't. If you will permit me to speculate. I think 
that I probably did convey that information in my 
first communication with him but I cannot swear to it 
and I cannot be certain that I did. 

oF You think you may have told 
him that that question had been raised? 

A. That we have a mother who 


is concerned and here are her concerns. 


oF All right. 
A. But I can't swear to it. 
+e All right. And then you met 
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with Mrs. Dawson, you went through Dr. Cutz report 
with her? 

A. O55) edit. 

o. At that stage, did you tell 
her what you had done to investigate the possibility 
of drug involvement in her daughter's death? 

A. I don't believe at that time 
that drugs came back as a topic of discussion. 

Di. I take it the answer to 
that question is no? 

A. To the best of my knowledge 
because I can't say yes or no to it because I do 
not know. I am trying to answer the question in a 
fair way, both for her and for me. I really don't 
know whether it became one, but it does not come back 
to my memory that it was. 

Os I think you told me this 
morning that it was your impression, and certainly 
your intention, that when Mrs. Dawson had left on 
July 28th after her meeting with you, she had left 
with the understanding that her concerns were going 
to be- investigated and dealt with to the extent 
that they could be? 

A. Yes. 


Q. And certainly you have no 
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: 
| 
2 | reason to think that she wanted less than a thorough 
3 || investigation of her concerns? 
4| A. That Ssocorrect. 
: Oe And in November, mid November - 
j when you spoke to her, I take it you did not say - | 
did it occur to you to say to her, Mrs. Dawson, I 
know one of the things you were concerned about was 
possible drug involvement, there really wasn't much 
9 we could do to follow that one up. 
10| A. I don't know , Mr. Lamek, 
4 whether that was voiced or not. 
is O% Although you knew that had 
| | been a specific concern of hers? 
*| A. Yes. 
| 
14| MR. LAMEK: Dr. Bunt, thank you. 
IS THE COMMISSIONER: Mr. Brown? 
16 MR. BROWN: I have no questions of 
17 | Dr. Bunt, thank you, ‘Sir. 
ibe THE COMMISSIONER: Miss Rae? 
‘ol MS. RAE: I have no questions, sir. 
| THE COMMISSIONER: Mr. Young? 
mer MR. YOUNG: No questions, Mr. Commissioner. 
a THE COMMISSIONER: Miss Thomson? 
22 | MS. THOMSON: We have no questions. 
23 THE COMMISSIONER: Mr. Ortved? 
| 
24 
25 


; j 
| = 
; « 


ANGUS, STONEHOUSE & CO. LTD. Bunt, : 3480 
TORONTO. ONTARIO ee 


MR. ORTVED: I have a few, Mr. 


Commissioner. 
CROSS-EXAMINATION BY MR. ORTVED: 

OF Dr. Bunt, as I understand 
the function of a Coroner you in effect serve as 

public watch dog on death, do you not? 

A. I guess I'm one of the 
people that does that as a Coroner. There may be 
other people involved as Coroners. That is one of 
our main functions, yes. 

Or You are really one of the 
very critical public functionaries who acts to ensure 
to the public that there aren't outstanding questions 
concerning death in the community, isn't that fair? 

A. *68,* that*s~fair. 

O% And in that capacity you 
really have a dual function, a function of two levels: 
firstly, on the individual level, vis-a-vis. the 
personal representatives of the family, correct? 

A. Yes. 

Ps And your responsibility in 


relation to the family members is to be able to 


21 address the specific concerns they have about a death 
22| in their family? 

23| A. Yes. 

24 | 
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ee And if we apply that here 
in relation to Mrs. Dawson your duty and responsibility | 
to her was to address those concerns that she presented | 
to you? 


Ne Yes. 


0. And then on another level 
you owe a duty to the public at large, do you not? 

A. Yes. | | 

OP And that duty is to ensure 
that deaths are followed up, as we have just discussed 

A. Yes. 

O. And to satisfy the public 
chat there aren't questions left unanswered, correct? 

A. Yes. 


oe And to hopefully through your 


investigation and efferts ensure that other similar 
deaths to the extent that they can be prevented are 
prevented? 

A. Yes. 

Q. Again, if we bring that home 
to the situation here in question regarding the death 
of Amber Dawson, if in fact it was a death due to 
an overdose , to expose that fact and hopefully 
prevent other such deaths, correct? 


ye Yes, broad terms, yes. 
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Q. So, just dealing with those 


two responsibilities, or those responsibilities at 
those two levels if I might and dealing with your 
responsibility to Mrs. Dawson first, it is clear t 
take it from your evidence that arising out of that 
Lnterview with her she had conveyed to you a concern 
about medication, correct? 

A. Yes. About drugs, I believe, 
rather than medication, I don't think we used the 
word medication. 

Q. I mean, there is no issue 
as to the fact that there was a concern about -- 

A. Well, I don't know where 
the question is going, so... 

oP Well, she has a slightly 
different recollection than you, which has been 
discussed by others, correct? 

A. All right. 

or And she is more specific 
as to the concern that she says she addressed to you, 
right? 

A. Yes. 

Q. Just on that topic. We have 
heard here that you have had responsibility for 


investigating some 8400 deaths, is that right? 
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1 | 
A. Yes. 
ir: And I take it that those 


would have involved thousands of interviews? 

A. Yes. 

0. Of the kind that you had 
with Mrs. Dawson? 

A. Not thousands like Mrs. 
Dawson, no. 

O.. Well, hundreds like the one 
with Mrs. Dawson? 

THE COMMISSIONER: I don't think 
Mr. Ortved is asking whether the interview was the same , 
it is,whether you have the same sort of Situation, 
is that not right, where you have a mother or some 


close relative complaining about the death of someone, 


let uS say in a Hospital. 


THE WITNESS: Yes, there have been 


many, many interviews like that. 

0. And my characterization of 
it being in terms of hundreds is probably not very far 
wrong? 

A. Well, I don't know really 


whether it is hundreds or whether it is dozens. 


0. All right. Many of those 
23 types of interviews, many of those interviews of that 
24 
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type had taken place not just before but since July 


or [3s0?7 
A. 


Oe 


Yes. 


And you have quite candidly 


conceded you have no notes with which to refresh 


your memory as to that interview? 


ae 


Q. 


many many such interviews, maybe hundreds, 


Yes. 
But whereas you have had 


I suggest 


to you that it is not any stretch of the imagination 


that Mrs. 


A. 


Dawson only had one such interview, 


right? 


Yes. 
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Se And she, as you have 


described to us, was coherent? 


A. Yes. 

oO Intelligent? 

A. 7e8, 

Q. And with that in mind 


that might be some assistance to us in deciding whose 
version of that interview is to be preferred, the 
fact that you had so many and she has had one. 

Is that fair? 

A. I am not quite sure that 
I understand your question. 

QO: I am suggesting to you that 
having regard to the fact that Mrs. Dawson only had 
one such interview and you have had so many might 
serve aS some assistance to us in deciding who has 
a better recall of the detail. 

A. I don't know. I don't 
know how to answer that question. I really don't. 
You are suggesting something to me and I am not quite 
sure what you are suggesting to me. That she might 
have a better recollection or that I might have a 
better recollection? 

Q. I am suggesting that perhaps 


her recollection might be better. 
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A. Ll ycan touaccept. that,..but 


if that is your feeling. 

Ou. In any event, out of that 
interview, at least, we are clear that there was 
a concern as to medication. 

A. Yes. 


oF And you have described for 
us, tend to review what you did in relation to 

that particular investigation you conducted. You 
attended at the Hospital, you reviewed the chart, 
and you thereafter received the autopsy reports, 


preliminary and final, and discussed them with 


Mrs. Dawson. COLLect? 


A. Yes. 

SF And aside from your 
attendance at the Hospital and reviewing the chart, 
really what you were doing was serving as an intermediary 
between Dr. Cutz and Mrs. Dawson; is that fair? 

A. That is one of my 
functions, yes. 


OC. You were basically explaining | 


to her the findings of the pathologist? 
A. Yes. 
+P If that is one of your 


functions, what else were you doing? 
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A. Listening to her, wondering 


whether she was accepting what I was saying. 

Q. A Fight. -1. guess that 
is one of the Sataes I brought under the umbrella 
of an intermediary. You were translating for her 
the findings of the pathologist? 

Pie Yes. 

Cc. When you were brought into 
this case, I understand that you were selected 
personally by Dr. Bennett because it was a serious 
case. 

A. I believe that was so. 

Q. That is the impression that 


you took from the fact —~ 


A. Yes. 


on -- that it was referred to yo 


specifically by Dr. Bennett? 

A. Yes. 

Bh. You never, on any occasion, 
met with any of the Staff at the Hospital, other 


thanx Cutz 


A. In reference to this case? 
QO. Yes. 

A. No. 

Q. That is something that you, 
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in your capacity as a Coroner investigating other 
deaths, have done? 

A. Yes. 

Q. You didn't on any occasion 
follow up with those persons charged with the 
administration of medication; is that correct? 

A. Yes. That is a two way 
street. 

8 Well, I am sorry, you will 
have to explain that for me. 

the They didn't approach me 
either, knowing that it was a Coroner's case. 

es The people charged with 
administering medication did not approach you? 

AG Nobody approached me 
from the Hospital about it at all other than 
Dr. Cutz, who was not acting for the Hospital or on 
behalf of the Hospital. 

OO. Let me just stop there, 
because are you suggesting that your function is 


somehow analagous to the persons at the Hospital? 


A. No. 

os You mean it is not in any 
way, because -- 

A I am not suggesting it is. 
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TORONTO. ONTARIO (Ortved) 
1 
y Q. I am going to tell you 
3| why, because you, as a Coroner, are specifically 
4 charged with a higher index of suspicion than those 
5| in the Hospital; isn't that right? 
| AS Yes, in this particular 
: case; yes. 
| Oe So you can't really draw 
8 any comfort from the fact that someone at the 
9 | Hospital charged with administering medication didn't 
10 come to you, can you? 
rr A. Only if they were 
re withholding something. 
| oe You don't know that unless 
ss) you go and speak to them, do you? 
is A. I don't know that unless 
15 I go to speak to them or unless they come and speak 
16 to me and on occasion they do. 
17| Q. In terms of going to speak 
isl to them, you didn't do that in this case? 
| ae NO 2 -Gid Hot. 
19 
Q. It is something you have 
a done in other cases that you have investigated? 
+ Bo If there is an indication 
22) to do so. 
23 G. If there is an indication 
24 
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2 of the medication error or difficulty or overdose 
3 or whatever? 
4 | A. Yes ° 

I} 
s| OF You didn't order any 

| drug screen? 
6 

A. Yes,)thateis.correct. 

7| 

Or. Something that you have 


done in other cases? 
| ; 
9} A. Thateis.correct. 


10 THE COMMISSIONER: I am sorry, a 


11 drug screen? Is that what you mean, have you ordered 
a general drug screen? What is a drug screen? 

THE WITNESS: A drug screen is a broad, 
it is a series of tests to include or exclude groups 

of drugs and it would normally be done on cases that 


| one might expect to discover, such things as use 


16 | of marijuana, use of narcotics, use of alcohol, and 
17 || that type of thing. 
18 | THE COMMISSIONER: Would it invoive 


| testing of blood? 


THE WITNESS: Would it involve testing the b. 
for digoxin2@seNe ,-4) woudds not. | 
THE COMMISSIONER: It would probably 
involve taking blood samples, would it not? 


23 THE WITNESS: It would involve taking 
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blood samples by the pathologist and referring them 
to the laboratory. 

MR. ORTVED: Q. Aside from your 
Own attendance to look over the chart, Dr. Bunt, 
there really was not very much more done in relation 
to the follow up on this death than would be the 
case in an ordinary hospital case were an autopsy 
was performed. Isn't that right? 

A, Following my -- to answer 
you -- I can't answer you yes and no, because at the 
time I received the information from, the first 
information from Dr. Cutz we believed we had a lead 
and at that point there were more things done to 
follow up on that lead, yes, there were. 

Q.. Well, this is all on the 
part: of. Dr. oCuteyh rignee 

AG Responding to my involvement 
in the case, yes. 

OF Aside from your attending 
to look at the chart, if we leave out of this 
your dealing with Mrs. Dawson, I am suggesting that 
your involvement really ended there. 

A. In the whole case? 

Q. Yes. 


A. No. 
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Gi Your input into this 


investigation. 

As No. I don't believe my 
input finished with this investigation until after 
my discussions with Mrs. Dawson along in November. 

Oo. Let's not be wrong now. 

I am talking about your input into determining the 
cause of death. 

A. In that sense, yes. 

G; I am suggesting to you 
that your input into this investigation, in terms 
of deciding the cause of death really, for all 
intents and purposes, comprised your attendance and 
analysing the chart. 

A. And talking to Dr. Cutz 
and reviewing with him his findings and discussing 
with him where he went from there. I consider 
that involvement. I don't know whether you feel it 
is or not, but I think it is pretty narrow to suggest 
that I went and reviewed the chart and wrote out 


a Warrant and forgot about the issue. 


Q. I am not suggesting you 
forgot about it. 
A. Or dismissed it and went 


about my business. I did not do that. 
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Ow You mentioned in an 


answer to Mr. Lamek that you cannot recall, but 
you may have, in the course of discussing the 

case with Dr. Cutz, mentioned the mother's concern 
about medication? 

A. Yes. 

Q. Certainly it wasn't 
important enough for you to put in Exhibit 413, your 
Warrant, was it? 

A. No. 

Q. In terms of your 
interpretation that this was a serious case, in what 
respect was it serious? 

A. Certainly serious to 
Mrs. Dawson. 

0G; | That is right. Is that 
the implication you took from Dr. Bennett involving 
rou, that you were brought into this case vis-a-vis 
Mrs. Dawson, not vis-a-vis the death? 

A. The two are inseparable. 
You can't separate one from the other at all. 

Q. Because it seems to me 
that most of your time devoted to the investigation 
of the case has been in terms of speaking to 


Mrs. Dawson, as opposed to following up the death. 
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A. If you are looking at 
time frames I have no -- I shouldn't say I have 


no idea. I know I Spent considerable time at the 
Hospital reviewing the chart, talking to Dr. CUSe., 
writing the Warrant, which obviously is Only part 
of reviewing the chart. I believe I had discussions 
with Dr. Bennett and, as you have pointed Out, EL 
had lengthy discussions with Mrs. Dawson later on. 

Q. If we can come back to 
where I commenced in terms of your duties, as a 
Coroner, and, in particular, your duty to Mrs. Dawson, 
in relation to the concern that she addressed to 
you about medication, aside from reviewing the chart, 


you did nothing? 


Ke About medication -- no, 1 
did not. 

O; In terms of that larger 
public duty, the duty of Satisfying the public that 
questions don't remain outstanding, to the extent 
that the public had an interest in ensuring that there 
was no difficulty here regarding medication, again 
aside from reviewing the chart you did nething? | 

A. Excuse me, I don't appreciate 
that, the implications of that question, because I 


did proceed to very carefully, with the help of Dr. Cutz, 
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try and determine the cause of death. 
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DM/ac 1| 
EE | 
2) ay Well specific to the subject 


of medication. 

4 || A. Specific to the subject 
of medication? The answer to your question would 
be, you are right. 


THE COMMISSIONER: Are we going to 


proceed now? Miss Kitely, perhaps you could tell 
us how long you will be if you will be at all. 

MS. KITELY;  sdiwon’t be-strall, no oie, 
10 | MR. LABOW: No questions. 

THE COMMISSIONER: Mr. Shinehoft?. 

MR. SHINEHOFT: I have only five 
questions to ask this witness. 

THE COMMISSIONER: Well now I have 


lost track of whose witness this is, I don't know 


who is coming - it is his witness, well then you. 
16 | MR. LAMEK: I will have nothing more. 
17 || THE COMMISSIONER: Mr. Hunt, how long 


do you need for reply? 

MR. HUNT: Half an hour, I think. 
| THE COMMISSIONER: I think we will 
take 20 minutes now then. 

--- (Short Recess) 


22! --- Upon resuming 


23 THE COMMISSIONER: Mr. Tobias, either 
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you were not here or I did not see you, do you have 
any cross-examination? 

MR. TOBIAS: I have no questions of 
this witness at all. 

THE COMMISSIONER: Yes. Thank you. 
Mr. Shinehoft? 
CROSS-EXAMINATION BY MR. SHINEHOFT: 

Ox My name is Jack Shinehoft. 
How long have you been a Coroner, Doctor? 

A. I was appointed early in 
19625 

Q. So. until the time of 
Amber Dawson's death, that would have been what, 
20 years? 

A. Roughly, yes. 

Q. And during those 20 years, 


Doctor, approximately how many cases would you have 


17 been involved in in your capacity as a Coroner? 
| 18 THE COMMISSIONER: I think we have heard 
| 19 all of that Mr. Shinehoft. 

0. Just approximately. 

| a A. 8,400 now, so I would have 

i to take one-fifth off, I would think, something around 
| 22 6 or 7,000 cases. 
23 Ht You listed a cause of death 

24 
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in your report on Amber Dawson, and again would you 
repeat what you indicated was the cause of death? 

THE COMMISSIONER: The immediate 
cause not determined, it is all in Exhibit 414. 

THE WITNESS: The immediate cause of 
death not determined, underlying causes hemidiaphragm 
paralysis, congenital heart disease. 

OF Had you ever had in the 
course of your involvement as a Coroner that type 


of a diagnosis, that kind of a report as to cause 


of death previous to this? 


A. Yes. 

0. You had? 

A. Yes. 

os Would that be a fairly 


common type? 

A. Not common, but not 
uncommon either. 

Os I was interested, Doctor, 
when you said that not knowing the cause of death 
is not necessarily the reason to conduct an inquest; 
do you recall saying that? 

A. Yes. 

Q. Again, you said that that 


is not that infrequent, or uncommon, when you 
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really don't know the cause of death of a particular 
child? 

A. That is true. 

ae Would that be in say 
10 per cent of your cases, or 20 per cent of your 
cases? 

A. Not that high. I would 
be guessing, I could come up with an answer if I 
was permitted to review my cases, but it is not 
something I would - a small percentage of cases. 

Qs And in those small 
percentage of cases do you ever have an inquest held 
were you cannot determine the cause of death? 

A. Not being able to determine 


the cause of death, as I said, was not an important 


factor in ordering an inquest. It might be a factor, 


but it would not be necessarily an important factor. 

OQ. So there would be other 
factors that you would have to have in addition to 
not knowing the cause of death that would have led 
you to the conclusion that an inquest would have 
been a proper course of action as far as the death 
of Amber Dawson is concerned? 

As Yes. That is correct, 


Oi, And none of these elements 
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were present as far as you were concerned? 

A. No, not at the time that 
I made that determination. 

Q. But subsequent to that 
were there facts in the case that would have led 
you to come to that conclusion? 

A. The fact that there has 
not been an inquest leaves the option open. 

Q. So, you are saying as of 
today's date there could still be an inquest into 
that child's death? 

THE COMMISSIONER: I think we have 
filled that gap. 

CO. Is that what you are 
saying, Doctor? 

A. I am saying that is a 


possibility. 


THE COMMISSIONER: The first recommendation 


in my report is that there be no inquests done on 


any of these children. 


THE WITNESS: Thank you, Mr. Commissioner. 


MR. SHINEHOFT: Thank you, Doctor, 
those are the questions I had. 
THE COMMISSIONER: Yes. All right. 


Have you changed your mind? 
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2 | MR. LAMEK: No, I have not, sir. 


3| THE COMMISSIONER: Thank you. Mr. Hunt? 
RE~DIRECT EXAMINATION BY MR. HUNT: 
Q. Six, I sust want to pick 
up On something that my friend, Mr. Ortved, developed 
and then left rather quickly. You indicated that 
you have on other occasions had medical personnel 
8 | from hospitals come forward with information when 
) || you are conducting a Coroner's ee re 
10| A. Yes. 
| Q. And when you say that, do 


you mean that they have done that on an unsolicited 


| basis? 
“| Aa Yes. 
i) Cc. And do the medical personnel 
15 who have done that on other occasions include doctors? 
16 | As Yes. 
17 On And nurses? 
18] A. Yes. 
19 i. And on the occasion when 

you went into the Hospital on July 28th to check the 

| chart of Amber Dawson, I take it it was no secret 
21) that Amber Dawson was a Coroner's case either that 
22| day or very shortly after that? 
23 A. I believe that was fairly 
24| 
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common knowledge in the Hospital. 

©: And you, sir, at that time 
were treating this as a single isolated death 
requiring investigation? 

A. I was. 

QO. And you have indicated 
that no one came forward in this particular case 
from the medical personnel, doctors or nurses, 
voluntarily with any answers and information, is 
that right? 

A. That 1S correct. 

0. As of the end of July then, 
did you know that Amber Dawson represented the fifth 
death on Wards 4A/4B in less than a month? 

A. I had no idea of that. 

Q. Did you know from any 
source at that time that as of the end of July, and 
we have heard from a number of witnesses here, 
including senior personnel amongst the nursing staff, 
and I will just refer to the names, we have heard 
from Mary Costello, Lynn Johnstone, Mary Coulson, 
Bertha Bell, that by the end of July there was an 
atmosphere of concern amongst those personnel, the 
nursing personnel, senior nursing personnel, about 


the unexplained increase in the number of deaths on 
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the wards from the end of June to the end of July? 

A. I had no idea of that, 
no information to that effect at all. 

Q. That wasn't made known to 
you at the end of July when you went in to do your 
investigation, or even into August at all when 
you were waiting for the report from the pathologist? 

A. That's correct. 

Q. Now are you able to tell 
us, and maybe you can't, but if you can we would 
appreciate your help. Are you able to tell us if 
you had been made aware, when you went in to 
investigate what you thought was a single, treated 
rather as a single isolated occurrence,the death 


of Amber Dawson, that there was at that time a 


concern amongst, certainly the senior nursing personne 


in any event, of an unexplained increase in the 
number of deaths in the one month period prior to 
Amber Dawson's death. Can you tell us whether that 
would have impacted on you in any way? 
THE COMMISSIONER: Yes, Miss McIntyre? 
MS. MCINTYRE: Before asking this 
guestion and before having it answered, I would sugges 
that Mr. Hunt has to establish whether any of the 


nurses would have known that Dr. Bunt was in the Hospi 
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or had any opportunity to speak to him. 

MR. ROLAND: I have a problem, as well, 
Mr. Hunt says unexplained deaths. 

MR. HUNT: I said unexplained increase. 

MR. ROLAND: Well, that is not 
accurate, there were explanations given for all of 
these deaths, whether the correct explanation or 
not, certainly apart from Dawson or at least in most 
of the deaths there were medical explanations at the 
time and explanations when they reviewed them as well. 
So when he says unexplained it is not fair to the 
people who were in the Hospital at the time to 
characterize that. 

THE COMMISSIONER: Well surely though 
he is allowed to put the question, he is allowed 
the question. He is not allowed to put the question 
in a way that doesn't represent that facts. We have 
heard so much evidence about so much concern that 
people were having around the Hospital and the nurses, 
and the doctors were telling them that everything was 
alP ‘right . 

MR. ROLAND: There was concern no doubt 
about the increase in deaths, and there was concern 
about increase in deaths, but Mr. Hunt doesn't say 


that, he says concern about unexplained increase in 
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deaths and that is not fair. If he says increase 
in deaths that is one thing. 

THE COMMISSIONER: Well you see before 
we get too excited about it, this is almost a 
purely hypothetical question. The hypothetical 
question as the owner is only as good as the hypothesis. 
So, if the hypothesis is wrong you can always ask 
him to disregard the answer. Surely let him, as 
long as it is somewhat close to what we have heard 
rather than go back and study all of the evidence 
and have it precisely. I have your point. I know 
that the nurses were reassured by the doctors that 
all of these deaths were natural. 

MR. ROLAND: Mr. Commissioner, I would 
have thought today after 140 odd days of evidence 
and the experience we have had about this Commission is not 
to permit the hypothetical, it does not accurately 
reflect the evidence because the damage done to 
everybody and to this process -- 

THE COMMISSIONER: Yes, there is 
something in that. 

MR. ROLAND: It is because of hypotheticals 
that are not founded on fact that we have had all 
the problems. I think it is time not to permit those 


kinds of questions. 
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MR. HUNT: To save time rather than 
respond let me drop the word, 'I'll explain’. 

THE COMMISSIONER: I think that is 
good. 

MR. HUNT: Because we are only at 
the end of July in this part of the hypothetical. 

THE COMMISSIONER: If there had been 
an increase in deaths. 

MR. HUNT: Right. 

THE COMMISSIONER: Which had caused 
some concern. 

MR. HUNT: Among certainly, at least 
the senior nursing personnel. 

THE COMMISSIONER: And all of that 
is correct, is it not Ms. McIntyre and Mr. Roland? 
There had been in increase in deaths and there had 
been concern among the nurses. 

MS. MCINTYRE: I think there was 
certainly concern among the nurses, particularly 
with respect to the Dawson death, it was the one 
they were referring to. 

THE COMMISSIONER: I think there was 
a concern more than just in the Dawson death. There 
was concern about the Woodcock death, and I think 


concern certainly about the Taylor death. At any 
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BE=12 


: 


| 
2 | ; 
os rate, there was concern, which were the ones that 


i 
3 | were in the first review, do you remember? 


4| MR. HUNT: The first review, Dawson, 


Tay Lor; Turners 


THE COMMISSIONER: Turner is afterwards. 


MR ESUNT:: Turner, 2 don't know; eir.. 


| 

| 

| 

| 

| 

| 

! THE COMMISSIONER: All right. 
S| MR. HUNT: Let me just rephrase it 

| 9| then. 

10| THE COMMISSIONER: Rephrase it, start 
11| again at the beginning with this question. 

12 MR... HUNTIST OA Sinyiet wous cans tell 
ss us, if you had been made aware, because this is just 

| at the end of July when you first went into the 

" Hospital, that amongst the senior nursing personnel 
15] at the very least there was concern about the increase|/in 

| 16 deaths over the prior months on the Wards 4A/B where 
17 baby Dawson died. Are you able to say whether that 

| 18 would have had any effect on you at that point in 

19 time? 

MS. MCINTYRE: I'm sorry to rise again, 

“i but I still have a problem with this time frame where 
- you say senior nurses, clearly the concern was at 

| = the staff level. 

| 23 THE COMMISSIONER: I think you are right| 
24 | 

| 25 
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7) I think you are right the concern was more among 
| 3| the nurses on the ward. 

4] MR. HUNT: I am counting Coulson 
| | and Johnstone as nursing supervisors that is senior. 
| | THE COMMISSIONER: Yes, but were they 

| concerned at the time? 
| | MR. HUNT: Oh, yes. I can point to 

8| the pages if my friend wants them. When Lynn Johnstone 
| 9 returned from her holidays in July, she was told about 
| 10| the increase in deaths by Coulson and you will find 

11| that in volume 103 -- 
| 12 THE COMMSSIONER: What time was that? 

i3| MR. HUNT: This is when she returned 
| "| from her holidays in July. 
| 4s THE COMMISSIONER: Yes. 

15| MR. HUNT: She was informed by Coulson 
| 16 | about her concern over the increase in deaths and 

17 that is volume 103, page 3472-3476. 
| 18 | 

19 
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BM/hr 1 
2 THE COMMISSIONER: Well, I'm not sure-- 
yes. 
4 MR. HUNT: Q: Coulson by July of 1980 


had observed the pattern that the deaths were at night 
and in the presence of this same team, Volumel0o6, 
page 4115 to 4179197 oCosteblos tIimeany 2) can “Go on 


and give all the referencesif my ‘friend. wants but.I wil 


ms Ee Se ESelUMlllCeelCUECC 
OW 


8 stick to senior nursing personnel. 

9 MS. McINTYRE: Well, senior nursing 
i 10 personnel would seem to suggest, Sir, the Director 
) 11 of Nursing, the nursing office 
| 12 MRSEHUNEs-20Oh) Im sorry: 

THE COMMISSIONER: What about the middle 

i es level, middle and the lower level too. 
ij 3 MS. McINTYRE: It is actually very 

15 important, Sir, because if you recall, Coulson and 
i 16 Johnstone were only the night shift and I assume 

17 Dr. Bunt didn't work the night shift, he was not in 
i 18 the Hospital on the night shift? 
f 19 MR. HUNT: Theamsjustetrying to find 
| out whether anybody who with all this concern thought 
i ‘ might not be importantto come before her and let her Wane 

_ THE COMMISSIONER: Never did anyone 
i 22 have a better chance to consider an answer. There 
1 23 was concern among nurses, some of whom were at the 
| 24 
i 25 
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middle level; how is that? If you had been informed 
about that would it have made any difference in your 
activity? 

MR. HUNT: This is just at the end 
of July, we haven’t got past that point yet. 

THE WITNESS: A: If anyone at the 
Hospital had suggested to me that there was some 
other dimension to the investigation that I was 
carrying out I would have been obliged to consider 
that and if that involved other deaths I would want 
to know which deaths were ee considered, whether 
they had been investigated by the Coroner's Office 
and if not it would be appropriate for me to review 
the charts or consider that as a dimension to my 
investigation, yes. 

@. All right. Well, you have 
indicated you were treating Amber Dawson as a single 
and isolated event when you went into the Hospital 
late July to investigate? 

A. That.s.true. 


De When you say if you had 


been alerted by anybody, nurses or doctors, that there 


was any other dimension to this problem then your 
response to it would have had to incorporate that 


other diamension? 
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4 1 
2 A. Yes. 
| 3 | Q. And I take it you would have 
z 4 been interested in what the concern was? 
5 Ai. Yes. 
u «| Q. All right. Well, let's move 
| ahead a bit. You got the final autopsy report on 
i J Amber Dawson in mid October? 
xi : A. That's) correct. 
; 9} ou And you at that point set up 
a 10 | a discussion with Mrs. Dawson for some time in early 
111| to mid November? 
x el . AS Yes. 
Oe And in the interim you were 
formulating your assessment and of course waiting to 
i speak to Mrs. Dawson? 
15] A. Yes. 
16 | Gs And you were considering 
17| what the results of the post mortum examination were? 
n A. Yes. 
| Q. All right. Did any of the 


good doctors or nurses at the Hospital at any point 
up to the end of October advise you that by this 
point in time there had been sixteen deaths on Wards 
4A and 4B since the end of June? 


23 A. No one had spoken to me. The 
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only contact I had at Sick Children's was Dr. Cutz. 

0. All right. Now, we have 
heard from a number of the same middle management 
nurses and as well some of the regular troops that 
by this point in time by the end of -- 

THE COMMISSIONER: You are mixing 
up your metaphors there somewhere. 

MR. HUNT: Pardon? 

THE COMMISSIONER: You are mixing your 
metaphors. Troops are military. 

MR. HUNTsnr wes . 

THE COMMISSIONER: And the other ones 
are Civilians. 

MR, HUNT: bh cue mesorzrycet Ald right, 
let me avoid the metaphors. I think you understand 
what I mean. The nurses who were responsible for 
keeping charge of the other nurses who were on the 
floor, they were all by this point in time coming to 
certain conclusions. I shouldn't say all, that's an 


overstatement. but I can give you the page references 


and numbers. We have Nurse Browne by the end of August 


she was aware of deaths at night. The increase in 


deaths was at night and confined to a single team. 


By August or September the same Nurse Costello realized 


that the deaths were at night, restricted to a single 
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team; Nurse Bell was aware they were concentrated to 

a single team at night; Nurse Johnstone again a single 
team at night; Nurse Coulson aware of the timing of 
deaths at night and a single team by the end of 
October; Nurse Radojewski aware by September the 
deaths were on the same team in the early hours of 

the morning; Nurse Scott aware of the presence of 

the same team on deaths occurring by the end of 
August. 

I take it you weren't make aware by 
any of the doctors or nurses that that was a pattern 
or feature of death on the ward that had been observed 
by that point in time? 

Be No one contacted me at all. 

y. Well, were you aware that 
as a result of the concern the doctors had set up 
not one but two morbidity and mortality reviews since 
September, the month of September to consider some 
of the murses concerns about the increase in deaths 
on the wards? 

A. I knew nothing of that. 

0. Now, we have also heard 
evidence here that by the end of October the stress 
that had been created by the increase in deaths from 


the end of June through to then had lead to discussions 
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OM sede 
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1 
2 about splitting up one of the nurSing teams, the one 
3 that had been observed in whose presence the deaths 
4 were occurring, were you aware of that? 
s| A. Not. atcalil: 
Of Were you aware that the 


stress by the end of October was so great that there 
had been discussions about providing psychiatric 

8 | counselling for the nurses? 

9 | A. I had no indication of any 


of Jthat: 


i @.« Allwright hAvso Pall offthis 
day to day life on the ward and the problems created 
by the increase in deaths, none of the doctors 


approached you with any of that information? 


A. No. 

15 | Q: Nor did the nurses? 
16 || A. No. 
el Os So, this was not one of these 
“1 fortunate - Situations that you had experienced in 

| the past where people came forward unsolicited with 
“4 information for you to consider? 
se A. That is correct. 
oi o. Well now, let me just put 
22| it to you that hearing all of that and in mid October 
23 you, Dr. Bunt, are considering Amber Dawson and 
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the post mortem examination 


a Single isolated event? 


As Absolutely. 


Q. And had you been made aware 


of Amber Dawson as still 


of the features of life at the Hospital and on the 


ward that I have just advised you of up until the 


point in time when you were 
mortem report in connection 
death, how, if you are able 
have affected you? 

A. i 
different complexion on the 


Q. In 


considering the post 
with the single isolated 


to tell us, would that 


would have put a completely 
case that I was peers a 


what sense? 


Pin Instead of investigating 


a single isolated case of death at Sick Children's 


I would have been informed of the concerns and as 


a result of that would have 


been obliged to enlarge 


the investigation to include those cases which would 


have been expressed as cases of concern to me. 


O% Well, would you have done 


all this on your own? 


A. No. 


©. Or would there have been 


other people that you might have talked to? 


A. I could not have done that 
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on my own, I would have to go directly to my superior 


and infi6pmed him of the information that had been 


made available to me. On the basis of that approach 
I would have said to him I'm sure, I have to do more 
now, Amber has been buried but we have to seriously 
consider what will be necessary to throw more light 
on this case with the information that we now have 

or will be able to gleen. 

Oz So, all through the piece 
being unaware of all the information that I have 
referred to, and that's just a summary of some of 
the things we have heard, you were acting by yourself 
without this knowledge, treating this as a single 
isolated event? 

A. Yes. 

>. And the first time when it 
struck you that this maybe more than a single isolated 
event was when? 

A. Was when the issue became 
somewhat common knowledge at the Coroner's Office. 
Now, I can't give you a date but there was a time 
when information was available to some of the Coroners 
at the Coroner's Office that there was something 
amiss at Sick Children's. 


Q. Was this in March when we 
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eee 


2 have heard that Dr. Tepperman who is a Coroner? 
3 A. Yes. 
4 0. Was informed of digoxin 


levels in both Kevin Pacsai and Janice Estrella? 


wm 


AG Yes. 


Q. And immediately called 


~J 


a meeting at which the homocide officers were invited 
to attend? 

9 Ae Yes. 

10 | Or That came along in March 

you say? 

I'm not sure of the dates 
but in that time frame, yes. 


on And if your information as 


of October when you were trying to work through 


this post mortem report had contained as a base the 
16 | information that I made you aware of here today, 

17 | are you able to indicate what meetings might have 
been held at that point in time? : 

| As I would have met with Dr. 
Bennett because he was at that time the contact that 
I had in respect of the Amber Dawson case and I would 
have sat down with him and said, here I have some 

22 additional information about a serious, what could 


23 be a serious situation in respect of the case I am 


— 

bh 
YP 
° 


ae Qritosw «6 


thnhedza os 


-Syes voy 


"ee2) 3082 aft sud 


avorsse xxiorsO to 
9 


Siftesim: tee wide 


DS sede poi iesteial 


Men! 63 olde voy ous 


= 


, oad : a - 


; = aie Se Bind ~se4 
7 


“209006 

x <i Se 
Weck 22: svn 
it 'feeols bee 


Suelwst « od 


ANGUS, STONEHOUSE & co.tto, BUNt, re -dr.ex. 3218 
TORONTO. ONTARIO (Hunt) 


investigating but it may have other ramifications 
and I will need assistance, I can't ignore this, I 
will need either authority to investigate some of 
these myself or have other Coroner's involved and 
quite possibly other facilities, police, et cetera. 


made available. 
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TORONTO, ONTARIO (Hunt) 
0. SO we may have to speculate 
i 3 as to whether the Homicide officers would have been 
3] 4 called in then, but we certainly know that in March 
5 when two cases were drawn to a coroner's attention, 
| 6 the Homicide officers were in the very next day? 
A. Yes. 
: 7 
MR. HUNT: Thank you. Those are all 
iy : the questions I have. 
9 THE COMMISSIONER: All right, thank 
] 10} you. 
11] MR. ROLAND: Mr. Commissioner, I 
i n” didn cross-examine this witness. In fairness, 
4 13 Mr. Hunt has brought out some things that weren't 
brought out in chief and I didn't have an opportunity 
| e to ask this witness about this last line of questions. 
| I would like to ask him a couple of questions about it. 
il | THE COMMISSIONER: Yes. I will come 
| back to Mr. Hunt afterwards and I hope it won't, 
18 | the interchange will not last longer than 5 o'clock. 
i 19 CROSS-EXAMINATION BY MR. ROLAND: 
| 20 0. Just a couple of questions. 
i, Doctor, my name is Ian Roland and I 
‘| a” act for the Hospital. 
a You didn't investigate the Laura 
[i ad Woodcock death did you? 
24 
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— Q 
GG.2 
1 
2 A. No, I did not. 
3 0. And you didn't investigate 
4 Velasquez' death either, did you? 
5 A. No. 
0. Did you know about those two 


deaths during your investigation of the Dawson case? 
A. No; Ivdadn*t? 
THE COMMISSIONER: Velasquez was 

9| after. 


MR. ROLAND: Yes, but it was during 


11| his investigation. 

12 THE COMMISSIONER: Yes. 

3 MR. ROLAND: That is what Mr. Hunt 
is talking about. He takes it as far as October or 

= November. He didn't know about either of those two 

deaths, did you? 

16 A. No, I did not. 

17 Q. But you now know both of those 

18 were reported to the Coroner's office. You don't 

19 know that today? 

2 A. I know through the media, yes. 

: 0. SO that I take it in the 


Coroner's office, itself, there is no system of 
correlating these deaths in any way reported from a 
23 single institution to see if there is some sort of 
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pattern. There certainly wasn't with the Woodcock 


or the Velasquez case that were both reported. 


A. That is a question I can't 
answer. I don't know whether there is or is not. 
Q. They certainly weren't brought 


to your attention, were they? 
| A. No, they were not. 

Q. And if some nurses had said to 
you well, we are a little concerned about the increase 
in the number of deaths, I take it before you got 
much further in any kind of investigation you would 
want to talk to the doctors, who were in charge of 
those babies, to determine what their views are or 
were as to the causes of death? 

A. Are you asking me now what the 
process would be of my investigation? 

Q. Yes. Mr. Hunt is saying to 
you well, if these nurses had come to you or mentioned 
it to you that they were concerned about an increase 
in the number of deaths -- 

MR. HUNT: Or doctors. 

MR. ROLAND: Q Or doctors -- increase 
in number of deaths, you would want to find out from 
the treating physicians what they viewed was the cause 


of death. Isn't that right? 
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A. The first thing I would want to 


know is names. 

0. Yes. 

THE COMMISSIONER: You don't do that 
around here. 

THE WITNESS: Mr. Commissioner, until 
I have a name I don't have a coroner's case reported 
to me. 

THE COMMISSIONER: All right. That 
is an in joke. 

THE WITNESS: I don't seem to be a 
part of many of the in jokes around here. 

MR. ROLAND: Q Having obtained the 
name I gather one of the first things you do is go 
to the treating physician and find out who that was 
and determine what that physician's view was concerning 
the condition of the baby and what his view was, as 
to the cause of death? 

A. That would be one of the 
processes of investigation, yes. 

0. That would be early on, I 
gather, in the investigation, wouldn't it? 

A. It might or it might not be. 

Q. And if there was an autopsy 


on the infant you would want to determine from the 
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pathologist what the autopsy report said? 

A. That would be one of the 
processes, yes. 

Q. Yes. And having looked at 
those you would also want the view of an expert in 
paediatrics, and perhaps paediatric cardiology, as 
to the condition of the baby, as shown in the chart, 
as disclosed by the treating physician and, as 
analyzed by the pathologist, wouldn't you? 

A. That would be part of the 
process, yes. 

0. And those individuals, some 
of the best experts in the city, are at The Hospital 
for Sick Kids', aren't they? 

A. Yes. 

MR. ROLAND: Thank you. 

THE COMMISSIONER: Mr. Hunt? 

MR. HUNT: No, thank you. 

THE COMMISSIONER: All right. I 
thank you, Doctor. 

--- Witness withdraws 

THE COMMISSIONER: Do you want to 
tell us, Mr. Lamek, what is in store? 

MR. LAMEK: Mr. Commissioner, as a 


result of a number of telephone calls and so on we 


. « 
ey > . 
ia : 

ao aft 


“ Sarotse th 


acl ve feryls 


‘ i 


sm&-,eu ils? 


mete fiuess . [** 


et the: 
| : s 


, q 
f ) f j 


ANGUS, STONEHOUSE & CO. LTD. 3224 
TORONTO, ONTARIO 


have decided that next week we will call Dr. Kantak 
and we hope he will be here on Monday, but he may not 
be here until Tuesday. All I can do is to let 
counsel know tomorrow. We should have the information 
by then and Dr. Kantak will be the last of the 
witnesses to be called by Commission Counsel in 
Phase I. 
THE COMMISSIONER: All right. Can 
you estimate, would he be longer than a day that you 
anticipate? 
MR. LAMEK: Miss Cronk will be 
leading the evidence. Perhaps she can speak to that. 
MS. CRONK: I certainly would hope not. 
I would not expect it would take longer than that. 
THE COMMISSIONER: Monday or Tuesday. 
I think all anybody can do then is call in, because 
if we don't have Dr. Kantak on Monday we won't have 
anyone on Monday and we won't be sitting on Monday. 
Now, unless, of course, someone has 
a witness that he wants to call and will agree to 


calling -- can you help us, Miss Rae, as to whether 


you intend to be calling any witnesses? 
MS. RAE: I am afraid, Mr. Commissioner|, 
that we are still not in a position to advise you. 


There is still a possibility that we will wish to 


Tetagio. Irs 


aa) Praitse.s 


~~ poililiso 


'63 Beetel cov 


24 | 


25 


ANGUS, STONEHOUSE & CO. LTD. 3225 
TORONTO, ONTARIO 


make a request to you to call a witness, but we are 
not quite certain at the moment. 

THE COMMISSIONER: Yes, all right. 
Mr. Shanahan, you are not calling any witnesses? 

MR. SHANAHAN: No, sir, no witnesses. 

THE COMMISSIONER: Mr. Tobias? 

MR. TOBIAS: At the present time I 
have no intention to call any further witnesses, sir. 

THE COMMISSIONER: Mr. Labow? 

MR. LABOW: Only to reserve the right 
of speaking to the two doctors that I understand are 
on vacation. 

THE COMMISSIONER: neat have no 
immediate intentions? 

MR. LABOW: No immediate plan. 

THE COMMISSIONER: Now, Miss McIntyre? 

MS. McINTYRE: We do propose to 
call a witness. 

THE COMMISSIONER: Yes. 

MS. McINTYRE: And her name is 
Dr. Marion McGee. 

THE COMMISSIONER: Marion? 

MS. McINTYRE: McGee, M-c-G-e-e. She 
is the Dean of Nursing at the Health Sciences Centre 


at the University of Ottawa and we propose to call 
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her as an expert nursing witness. 

THE COMMISSIONER: What is she going 
to tell us? 

MS< MCINTYRE: Okay.” Giz, as’ i 
understand it, we have the right, as a party with 
standing under Section 5(1) to call a witness subject 
to certain conditions. 

THE COMMISSIONER: The only condition 
is that it has to be in your interest. 

MS. McINTYRE: The evidence has to 
be relevant to the issues before you. 

THE COMMISSIONER: Relevant to your 
interest. 

MS. McINTYRE: And relative to our 
interests, sir. 

THE COMMISSIONER: Yes. 

MS. McINTYRE: The third condition 
I take it, is that she be available next week. 

THE COMMISSIONER: Well, I suppose 
that is a practical one; yes. 

MS. McINTYRE: Yes. On the third 
condition I can satisfy you easily I think. 

THE COMMISSIONER: She is available? 

MS. McINTYRE: She is indeed 


available next week. 
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THE COMMISSIONER: That is certainly -- 
MS. McINTYRE: That is the easy one. 


THE COMMISSIONER: It doesn't matter, 


MS. McINTYRE: I have the Public 


Inquiries Act here, sir. 


to his interest, 


THE COMMISSIONER: it is relevant 
Psn *t.1e¢ 
MS. McINTYRE: "A commission shall 
accord to any person who satisfies 
it that it has a substantial direct 
interest in the subject matter of 
its inquiry, an opportunity during 
the inquiry to give evidence and to 
call and examine or to cross-examine 
a witness personally or by his 
counsel on evidence relevant to his 
interest." 


THE COMMISSIONER: Yes. All right. 


Then tell me what way is her evidence, what is her 


evidence, first 


your interest? 


heard here,sir, 


of all, and how is it relevant to 


MS. McINTYRE: Her evidence has been 


about situations occurring amongst 


the nursing staff on Wards 4A/B, which have been 
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characterized as suspicious or improper and, there- 
fore, confirmatory of wrongful conduct. Examples 
are, first of all, the dispute between Susan Nelles 
and Phyllis Trayner about whether a Code 23 or 25 
should have been called on Dawson. 

Secondly, the dispute between Nelles 
and Trayner about which kind of pacemaker was required 
for the Hines baby. 

Third, the administration of 
medication by Trayner to Baby Miller, in which case 
it was signed off by Susan Nelles and not by Trayner. 

Fourthly, the fact that Phyllis Trayner 
drew out gentamicin in a syringe, prior to having it 
checked by Susan Nelles in the Miller case. 

Fifth, the fact that Bertha Bell 
placed no particular significance on seeing Phyllis 
Trayner administering an IV medication to Miller. 

THE COMMISSIONER: I am sorry, what 
is that? She placed no significance on it? 

MS7OMcINIYRE: yy Yes. 

THE COMMISSIONER: I am sorry, how 
does that affect me one way or the other that she 
placed no significance? 

MS. McINTYRE: There was a great 


deal made, sir, in the evidence to the fact that she 
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did not place significance on it at the time, there- 
fore, the evidence didn't come out at the preliminary 
inquiry, et cetera. 

THE COMMISSIONER: Is your witness 
going to say she should have placed Significance on it? 

MS. McINTYRE: Perhaps, sir, if you 
would allow me to proceed. 

THE COMMISSIONER: Yes, all right. I 
am sorry. 

MS. McINTYRE: Sixth.” That nurses 
predraw medications in anticipation for arrests. 

Seventh. That a team leader would 
perform certain procedures for a baby assigned to a 
team member and the last example, there is evidence 
with respect of the role of nurses in questioning the 
cause of death of patients under their care. 

There was a great deal of questioning 
of nurses on these issues and an attempt by counsel 
to characterize the reactions of nurses, presumably 
relevant to the issues before you. 

The primary purpose of calling 
Dr. McGee would be to review these and other examples 
of nursing practices to establish that rather than 
being suspicious they are consistent with perfectly 


normal nursing practice. 
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GG.12 
1 
2 One of the difficulties, in assessing 
3 this evidence, will be the imposition of non-nursing 
4 expectations on the way in which nurses function. So 
5 our submission will be helpful to this Commission to 
; have the benefit and the testimony of a nursing 
expert on these matters. 

7 

Now, with respect to whether orener 
8 this evidence is relevant to our interest -- 
9 THE COMMISSIONER: Yes. 
10 MS. McINTYRE: -- we would submit 
11 that these issues are relevant to our interest and 
12 to those of our clients, both individual and the 
8 Association, because normal nursing practice and 

behaviour has been characterized before this 

ss Commission and before the public through the media 
ss as being suspicious or improper. It is essential 
16 to the interest of our clients that we call this 
17 evidence. 
18 THE COMMISSIONER: Remember, it is 
19 your interest and the Inquiry? 
s MS. McINTYRE: Yes. 

THE COMMISSIONER: How is it your 
. interest and the Inquiry? If you want to call all 
ae of these actions are perfectly normal actions -- 
23 MS. McINTYRE: Yes. 
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THE COMMISSIONER: That I gathers 

MS .*McINTYRE?:’” Yes. 

THE COMMISSIONER: Somebody has 
characterized them as something else and I don't say 
that I agree with any of that, because a lot of 
the things that have been done here I won't have an 
awful lot of difficulty with in characterizing them 
as perfectly innocent. Some of them may be slightly 
more, but why is it of importance to you to establish 
their innocence and not indicative of something more 
sinister? 

MS. McINTYRE: Well, sir, we feel it 
is in our. interest to take a particular point of view 
on what the evidence reflects, as to whether it 
reflects something innocent or otherwise. As 
presumably, all counsel before this Commission will 
be making argument to you on that matter and, therefore, 
it is in our intercet, 

Secondly, it is in our interest in 
that the actions of nurses, including our clients, 
have been characterized or attempts have been made 
to characterize those as improper or suspicious and 
in that sense we have an interest in establishing 
that they are not. 


THE COMMISSIONER: You see, the 
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thing that I findyditivenitrabout alt.of thishdas 
that none of these reflect upon your client, as far 
as your clients' -- as far as I know. They may 
conceivably reflect upon the members of the team. 
Isn't that right? Do they reflect upon your clients? 
MS. McINTYRE: They reflect on our 
clients. I gave you one example involving Bertha Bell 
that does certainly reflect on Bertha Bell. 
THE COMMISSIONER: That was one I 


had the greatest trouble with. 
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THE COMMISSIONER: That is the one 
I have the greatest trouble with. How does it 
reflect upon Bertha Bell? I didn't notice that any- 
body suggested that Bertha Bell should have been 
suspicious seeing, if she did, Phyllis Trayner with 


the syringe at Allana Miller's bedside, 


MS. McINTYRE: Sir, with respect, I 
had thought from reading the transcripts that there 
waS a great deal made of the fact that she did not 
put enough sighiareaues on that that she witnessed. 

THE COMMISSIONER : That would be 
Phase II that you are now talking about; this is 
to tell the police about it? 

MS. MCINTYRE: Or to give the evidence 
at the preliminary inquiry, et cetera. 


THE COMMISSIONER: No, I am not 


sng into whether Bertha Bell did or did not 
do the right thing. What I am enquiring into now 
at this point in Phase I is the cause of death of the 
children. 
MSS2MCINTYRE: That's right. Presumably 


you are taking into consideration, sir, the fact that | 


these various conflicts and various other things I 
have referred to took place. Argument is going to be 


made to you, sir, that there is something suspicious 
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Or improper about that. 

THE COMMISSIONER: What is improper 
about Bertha Bell seeing this and not telling anyone 
at the time or being concerned? Even if she did, 
what she did or didn't do has nothing to to do with 
the cause of death. 

MS. McINTYRE: Hopefully not. 

THE COMMISSIONER: What she saw or 
didn't see may have something to do with the cause of 
death. Her failure to report it has nothing to do 
with the cause of death but it might conceivably have 
something to do with Phase II, if we ever get around 
to Phase II. 

MS. McINTYRE: One would wonder why 
it came up each time, why so much time was spent by 
counsel on the issue. 

THE COMMISSIONER: I am with you 
entirely. I often have wondered throughout this 
whole proceeding how much time was spent by counsel 
on a lot of these matters. However, I had better stop 
before I get into trouble. 

MS. McINTYRE: Sir, the evidence is 
relevant to me and if we do not have an interest in -- 

THE COMMISSIONER: What is your 


witness going to say? Your witness is going to say 
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25 


’ 
HHS 2 there is nothing strange about her seeing this and 

3 not telling anyone at the time? Is that what she is 

4 going to say? 

5 MS. McINTYRE: Well, let's talk about 

another example. 

: THE COMMISSIONER: All right. 

Y MS. McINTYRE: Which is, for example, 

8 the signing-off of the medication. 

9 THE COMMISSIONER: By one over another? 

10 MS. McINTYRE: Yes. 

1 THE COMMISSIONER: I asked all of 

: her superiors whether this was proper or not. 

MS. McINTYRE: Yes. So, presumably, 

Hs it is relevant evidence then. Sir, we have not heard 

1¢ from the pirecto® of Nursing a the Hospital or any 

15 of what I would call the senior nurses, and this woman 

16 who we propose to call is the Dean of Nursing -- 

17 THE COMMISSIONER: Is she is going to 

18 tell me that it is proper for one nurse to sign for 

another nurse to administer it? 

a MS. McINTYRE: I hope she isn't -- she 

= is going to be able to put it in context for you, sir, | 

21 what significance or weight you should attach to that | 

22 fact. | 

23 THE COMMISSIONER: There is absolutely | 
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no evidence, there is no evidence against the proposi- 
tion, first of all, that one o'clock dose that Allana 
Miller was administered by Mrs. Trayner and was signed 
off by Susan Nelles. I may not think much of that 
procedure but that really has nothing to do with the 
cause of death, does it? The reason I was questioning 
it was that I was in some doubt as to whether it 
really happened, but now there is no evidence whatso- 
ever that it didn't - both Susan Nelles and Phyllis 
Trayner say it took place. So, there is no 
conceivable way I could suggest it didn't. 

MS. .McINTYRE: Well, certainly it. did 
happen. The question is what significance should be 
placed on that. 

THE COMMISSIONER: What significance 
can I put:on it except tor thie fackh 2e ie ero oF 
sloppy usage? Is there anything else? 

MS. McINTYRE: I gathered from other 
counsel that they were characterizing that as being 
somewhat suspicious. May I add, with respect -- 

THE COMMISSIONER: What are they 
characterizing the fact that it happened or character- 
izing the fact that it really didn't happen? 

MS. McINTYRE: No, no, the fact that 


it happened. There is no question that it did happen. 
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THE COMMISSIONER: All right. What I 
am getting at, Miss McIntyre, I don't want to spend 
a week, as we might well, with this nurse if she comes 
in here concerned about matters that I can't report on, 
that 1 can't do anything ab0uE. “If she is going to 
come -- she can't tell us anything about the cause of 
death at all. All she can tell us about is something 
about nursing practice and you will try to link those 
somehow with the nursing image or something of that 
nature. 

MS. McINTYRE: Sir, you have been 
hearing a great deal of evidence over the last five 
months with respect to nursing practice and various 
counsel have been trying to characterize it in various 
ways. : 

THE COMMISSIONER: Will that help us 
discover what really took place? That was the purpose 
Of ts 

MS. McINTYRE: Well, sir, if the 
conduct in question isn't going to help you discover 
what took place, again I would ask why counsel spent 
so much time on the discussion between Phyllis Trayner 
and Susan Nelles as to whether it should be -- 

THE COMMISSIONER: Just a moment, 


Miss McIntyre. Mr. Roland, are you going to oppose 
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thiseor not? 

MR. ROLAND: Well, I am, yes, Mr. 
Commissioner, on a number of points. 

First, really, this is a question of 
proper nursing practice, and proper nursing practice 
is really not -- 

THE COMMISSIONER: I agree with you 
on tate) e. just wanted -=- 

MR. ROLAND: On Miss McIntyre's point, 
on every one of her points - and I'm not sure that 
I got them all, but at least on the first four or five 
she is dealing with issues that occurred between 
Susan Nelles and Phyllis Trayner. She doesn't have 
to deal with that. It seems to me she is way beyond 
the mandate that she has for acting for the people 
that she does. In dealing with some disputes or 
events that occurred between those two, we have heard 
from both of them. 

THE COMMISSIONER: Yes. 

MR. ROLAND: They have given us by 
and large a consistent account of what went on with 
respect to those disputes. They were characterized 
earlier on as disputes but there doesn't seem to be 
much dispute today about what went on. 


THE COMMISSIONER: I have the same 
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concern that you have with respect to this. What I 
am really worried about is, are you going to find any 
need to answer it? 

MR. ROLAND: Well, I may very well 
because Miss McIntyre has announced this woman is 
going to be asked a number of other questions, I 
think, from what she has told you today. 

THE COMMISSIONER: You haven't got 
to-thatyet,ol takenét? 

MS. McINTYRE: No. 

MR. ROLAND: There are some other 
topics. 

MS. McINTYRE: I didn't have a chance. 

MR. ROLAND: Once the witness is 
in the stand, it is sort of free go. 

THE COMMISSIONER: As usual, I am 
trying to"=*rI think TehavetgotetojoLe I-can just 
get a promise from Mr. Roland that he wouldn't cross- 
examine, things might be different, but he won't give 
me that promise. 

Go on nots What else is she going 
cLowe= 

MR. McINTYRE: Before I go on, sir, 

I think that counsel for Phyllis Trayner and Susan 


Nelles support the calling of this witness on this 
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issue. 

MR. BROWN: I have spoken to Miss 
McIntyre just now dealing with the areas - there are 
some areas to which I have certainly no objection and, 
indeed, would support Miss McIntyre. But, in fairness, 
I think those are more general. For example, she 
discussed the pre-drawing of medication and, as a 
general practice, that might be useful to have some 
expert opinion on the frequency and the propriety 
of that. As well, a team leader performing certain 
functions for a baby who was assigned to care by 
another nurse. 

In respect to the other detailed 
matters, we are in sort of a difficult position. Most 
of those have been dealt with extensively on cross- 
examination and I don't know whether general evidence 
from an expert would be of assistance. 

THE COMMISSIONER: The problem is this, 
Mr. Brown, that I can dismiss Miss McIntyre's applica- 
tion on the simple ground that it is not in her 


interest. It becomes a different problem if you and 


counsel for Phyllis Trayner then decide you are 
supporting bringing this application, because it may 
well be in your interest, whereas it is not in her 


interest. This is the problem. 
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| 
HHO.” 2 MR. BROWN: It is my understanding 
4 that Dr. McGee will be giving evidence on certain 
4 general nursing practices. 
5 THE COMMISSIONER: Yes. 
MR. BROWN: To that extent, I would 
: support the application because I think it will 
q affect nurses in general. I candidly do have some 
8 difficulty with respect to a few of the particular 
9 ones, the Code 23 and Code 25 dispute - I don't see 
10 any assistance. I felt that was dealt with in cross- 
1 examination. The signing by Miss Nelles of the 
13 gentamicin for Allana Miller. Miss Nelles candidly 
admitted that was a mistake, and in my mind that is 
e the end of it. Miss Nelles gave her observations 
14 to checking the gentamicin, and I don't think that 
15 affects us really. And the others, I don't think 
16 really affect us. 
17 As I say, there are two issues on 
18 which I would certainly lend my support in terms of 
general practices. 
4 THE COMMISSIONER: And which are those? 
ey MR. BROWN: The pre-drawing of 
“ medication prior to an arrest - although, again, there 
22 is no evidence that Miss Nelles did it. 
23 THE COMMISSIONER: What else do you 
24 
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support? 

MR. BROWN: The team leader performing 
certain functions in respect of a baby assigned to 
another nurse. 

THE COMMISSIONER: I thought we had 
that ad nauseum. 

MR. BROWN: Again, that is sort of 
a general matter and I would support that. 

THE COMMISSIONER: Why do you support 
it? I think we have had enough of it already. Is 
there more? What more would you -- if you were left 
to your own devices, would you call a witness on any 
of these issues? 

MR. BROWN: If I were left to my 
own devices, we do not intend to call any witness in 
respect of anything done by Miss Nelles. 

THE COMMISSIONER: Yes. All right. 

MR. BROWN: Now, my friend, I think, 
has submissions on two other matters, two other 
areas, but perhaps I anticipate her. 

THE COMMISSIONER: Yes. Who is your 
friend? Is that Miss McIntyre? 

MR. BROWN: It is my friend, Miss 


Mcintyre. 


THE COMMISSIONER: I'm sorry, I am not 
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1 
HH11 2 suggesting that the others are not your friends, but 
3 it is just a general term that can lead to confusion. 
4 MR. BROWN: I think that is a different 
; matter that really doesn't affect us. I don't have 
any submissions. 
: THE: COMMISSIONERsseYes.  Allorights 
i Miss Rae, can I ask you about matters 
8 that Miss McIntyre has reffered to so far. Are you 
9 supporting any or all of them? 
10 MS. RAE: I would be prepared to 
support all of them purely from the point of view that 
; I agree with her that there has been a sort of 
flavour given to some of the actions that have been 
se described suggesting something untoward or inappropriate. 
14 The only reason we would suggest that you should hear 
15 this would be that it may be of assistance to you, 
16 Mr. Commissioner, in assessing that evidence in the 
17 context of evidence of good nursing practices. 
18 THE COMMISSIONER: Left to your own 
devices, would you call it? 
f MS. RAE: No. 
ag THE COMMISSIONER: Yes. All right. | 
21 Would you go on with the rest of it? 
22 MS. McINTYRE: Yes, sir. The second 
23 area that we wish to call this witness on is with | 
24 
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respect to medication errors. There has been 


considerable evidence to date on medication errors, 
and one possible cause of death with respect to 
some of the children is medication errors. 

THE COMMISSIONER: The cause of death, 
how is it in your interest, because all it would do, 
if you are going to establish that there are medication 
errors, it will reflect, as I would see, upon your 
clients without helping. 

MS. McINTYRE: Okay, sir, I was going 
to deal with that. 

THE COMMISSIONER: All right. T hank 
you. 

MS. McINTYRE: While I say there is 
a possibility, it is probably with respect to four 
of the 28 that we are talking, the possibility of 
four medication errors in thousands of medications that 


are given. 


THE COMMISSIONER: Remember your 
clients where no one is under suspicion now; none of 
your clients ever were. | 

MS. McINTYRE: That is very true, sir. 
We certainly do not want to suggest that nurses 


generally, or any of those we represent, are responsible 
for any medication errors. However, the possibility 
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has been raised and we propose to call Dr. McGee 
to give -- 
THE COMMISSIONER: What will she 
prove? She will prove there are many errors? Is that 
Lt? 
MS. MCINTYRE: She, herself, has 
done primary research in the area of medication 
errors identifying the source of such errors as well 
as she can give evidence on how errors can be 


prevented. 
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THE COMMISSIONER: . All right, that's 
fine. Why is that in your interest? 

MS. McINTYRE: Because we wish to 
establish, Sir, that medication errors to the extent 
that they take place are not the fault of nurses 
but are a systemic problem, and that certainly is 
in our interest. 

THE COMMISSIONER: You mean it is in 
your interest -- 

MS. McINTYRE: To establish that 
medication errors to the extent they occur is not’ the 
fault of nurses but is a systemic problem. 

THE COMMISSIONER: Well, you realize 
of course. that I can't say, no matter who was 
responsible for it, I can't determine that. 

MS. McINTYRE: Well, that sir is a 
matter of argument I think. 

THE COMMISSIONER: Well, it is a matter 
of argument but youlost. 

MR. YOUNG: Ms. McIntyre won, that's 
right. 

THE COMMISSIONER: Ms. McIntyre won 

yes, that's right. 

MS.e MeCINTVRE:. I'm sorry, sir, I didn't 


realize that you were referring to the naming of name 
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issue. 

THE COMMISSIONER: Well, that's the 
only thing. Yotiitsay 26% not’ the: faule of nurses. 
If I can't name an individual nurse, I can't name all 
of the nurses, can I? 

MS. McINTYRE: Well surely, sir, that 
if you are dealing in the area of recommendations, 
for example, that problems in a system giving rise 
to medication errors is something of interest 
to you and it is certainly in our interest, since 
a spectre of medication errors has been raised to 
deflect any responsibility away from the nurses on 
that issue. 

THE COMMISSIONER: But I'm not allowed 
to deal with it, I am not allowed to deal with it, 
all right, okay. Next thing that you would like to 
say? 

MS. McINTYRE: The third area is the 
area that I think is our least convincing argument. 
I should have put that in the middle shouldn't I? 

THE COMMISSIONER: Is this the one 
that drives Mr. Roland up the wall, is that it. 

MR. ROLAND: I'm delighted at the 
introduction to the argument. 


MS. McINTYRE: I'm not sure if it drives 
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him up the wall. Perhaps it does. 

MR. LAMEK: I will watch. 

MS. CRONK: Do you care? 

MS. McINTYRE: Dr. McGee is an expert 
in a concept referred to as Quality Asssurance 
pteghiy a system to monitor patient care in a Hospital 
setting. She can offer valuable insight into 
institutional mechanisms which would be more responsive 
to this series of baby deaths occurring on Wards 4A 
and 4B. 

Sir, this would be relevant not to the 
issue of determining cause of death. However, it may 
be relevant in the area of making recommendations. 
That, sir, as you acknowledged yesterday, is part of 
your mandate. 

You also referred to the Dubin Report 
and suggested that that in your view probably pretty 
well covered the area of recommendations. However, 
while the Dubin Report does mention quality assurance 
in its recommendations, specifically number 42, it is 
with reference to nursing care only. 

In fact, quality assurance programs is 
institutional wide and in some respects -- 

THE COMMISSIONER: Do you know what an 


enormous issue this would be. I have to be reasonable 
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at this point. 

MS. McINTYRE: I appreciate your 
concern. 

THE COMMISSIONER: The only thing 
I am really concerned with, and I am going to have a 
terrible fight with Mr. Labow about this, but the 
only thing I am really concerned with is, was there 
Or was there not a massive overdose of digoxin in 
any one or all of the 36 babies we are inquiring about? 

Mr. Justice Dubin has spent a great deal 
time and produce a magnificient report on the questions of 
how we deal with this sort of thing, how we stop it 
from occurring. He went into it and he had four 
able assistants and they produced, and as far as 
I can make out, all of those recommendations were 
accepted and are put in, and you are asking me to 
go over this ground again and open it up. 

MS. McINTYRE: I appreciate the problem, 
sir. 

THE COMMISSIONER: Mr. Roland brings 
down 412 experts to say this isn't the thing to do and 
I listen to it all and I really don't intend to do 
anything about it. 

MS. McINTYRE: Well, I suspect Mr. Rolan 


wouldn't do that in fact in that I think the Hospital 
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1 
2 has undertaken such a program already. 
3 THE COMMISSIONER: Do you mean to say 
4 Le “1s already done, 15 1te 


MS. McINTYRE: Well, I'm not sure 
actually, not being counsel to the Hospital, but it 
is being considered I think. 

MR. ROLAND: Ms. McIntyre shows that 
the illadvisednessof even getting into this issue 
9 because if we are talking about historic events, 

10 events that occurred three years ago and that is what 
i1 you are to inquire into and the Hospital as a result 


of the Dubin Report and other things has gone on, 


life has continued and it is administering its 
institution in the best way it can and it has made 
decisions about that for a whole host of reasons 

the way it operates. 

16 If we get into this kind of discussion 
17 through some witness we are going to have to go back 
18 into the whole adminstration of the Hospital, not 


just because she wants it for recommendations, not just 


back then, but how it is administered today. All that 
has nothing to do, with great respect to your mandate. 


MS. MCINTYRE: Well, I appreciate that 


concern, Sir, and I realize that you wish to end this 


23 process sooner rather than later. I think we can 
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understand if you don't want to get into the issue. 
However, I think that is not as 
complicated as Mr. Roland suggests and I think certainl 


the public would appreciate any recommendations 


you could make to prevent this sort of thing, whatever 
it was, occurring in the future. 
THE COMMISSIONER: Yes, all right, 
thank you. 
Mr. Lamek, do you want to say anything? 
Well, first of all, Mr. Roland, you have been up 
and down several times is there anything more that 
you want to say? 
MR. ROLAND: Well, with respect to the 
quality assistance program -- 
MS. McINTYRE: Quality assurance program 
MR. ROLAND: The quality assurance 
program, I don't think I could say much more except 
that it is not less complicated, I think it is 
probably much more complicated than I had indicated. 
With respect to the medication errors, 
as you have pointed out, sir, your mandate is to 
determine how these babies died. Now, Ms. McIntyre | 
has told us that she is going to direct the evidence 
to four particular babies but this witness as I 


understand it, wasn't at the Hospital at the time and 
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probably -- 

MS. McINTYRE: No, I didn't say that. 
If“l did“say it*I didnt tncend to say" ice 

MR. ROLAND: Well, you indicated, what 
Ms. McIntyre indicated was that medication error was 
a possible cause of death she thought with respect 
to four particular babies, that*s what I got in my. 
notes. 

MS. McINTYRE: That's correct, but I 
didn't say I was intending to direct the evidence of 
this witness towards those four babies. 

THE COMMISSIONER: No, I understood 
you to say the witness was going to show it was 
systemic and not the fault of the nurses. 

MS’. MCINTYRE: Yes. 

MR. ROLAND: Well, that makes my 
point. I mean, if the witness is going to direct 
herself to the four particular babies and try and 
interpret the evidence in some fashion that would 
be able to make an argument or convince you that 
error rather than some deliberate overdose was the 
cause of death, or the process of which those 
particular four babies received digoxin then it might 
be of some use. But to talk about it in the abstract 


as something that is systemic rather than the cause 
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J 2 of nurses(I) itis not helpful to you at all in deciding 
: 3 how those four babies or, indeed, how the 36 babies 
4 died because you have to look at each particular 
| baby and the evidence that you have with respect to 
° each particular baby. 
i : You already ae before you, thanks 
7 to a large extent to the evidence I lead through 
8 Dr. Spielberg, that there is systemically errors in 
j 9 these institutions. That evidence isn't something 
A that will come new to you and that is a sort of 
I 1 gloss on errors. You already have that gloss. 
] What your function is is to look at, with great respect 
5 each particular infant and determine with respect to 
oe each particular infant if there is a real possibility 
14 of error in any one of those cases. 
i 15 Now, this witness can't help you or 
| 16 assistant you with respect to any of that. You already 
17 have the gloss about the errors that occur regularly 
| 18 in Hospitals. The studies have been put in, the 
Americans studies have been put in, they seem to be 
| a accepted as a gloss by everybody here. This witness 
i a will not advance the evidence one bit. | 
21 I am not particularly troubled about 
| 22 her giving that kind of evidence but it is not going 
23 to advance the work of this Commission one small step 
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in deciding how any one of these particular babies 
came to their deaths. 

The other two areas that Ms McIntyre 
puts into her first category are two subject matters; 
nurses predrawing medicationsprior to arrests and 
whether that is something that is suspicious or, 
alternatively, whether that is something that is done 
as a regular routine or something that is not in 
the category of being suspicious. We have some 
evidence with respect to that, some nursing witnesses 
that that was done before or in anticipation of some 
arrests of some of the babies. 

The questioning of that I must say 
raised the doubt, not the answers but the questions 
that there may be some suspicion about that. The 
evidence that we have had, if you review the evidence 
is that there is nothing suspicious. No one has 
suggesting that that in evidence, anybodythat has 


come here as a medical witness has suggested that 


that is suspicious. 
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Miss McIntyre I presume intends to 
call this witness to say it isn't suspicious. She 
will be rebutting not any evidence that has been put i 
but some suggestion in a question that has no foundatidgn in 
the evidence. So, it may be of very marginal 
importance but I think it not sufficient to calla 
witness because I say in the record that you have 
today there is no evidence that that in itself is 
suspicious. 

I wouldn't be advancing any argument 
that it is suspicious.” In fact) *I°understand. from 
my clients that it isn't suspicious, that it occurs 
from time to time and it may be treated as good 
nursing practice, but I don't think it has ever really 
been an issue. It has been raised as a question. 


No witness has suggested in response to the question 


that it is suspicious. 

The last item that Miss McIntyre deals 
with in her first category has something to do with 
team leaders looking after patients of their team 
members. I don't understand what evidence is going 
to be led about that. There doesn't seem to be 
any dispute about the fact that that occurs and breaks 
and so on and I for the life of me can't understand 


what again is in dispute in that area. Maybe 
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2 Miss McIntyre could help us on that but I don't 
3 understand what the dispute is there. 
4 THE COMMISSIONER: Yes};eatlirachts 


thank you. Mr. Lamek, have you anything to say? 

MR. LAMEK: Very little to add, sir. 
Just one thing, I have tried to say this on a number 
of occasions in the past. I have heard suggestions 
8 for months now that your report is going to change 
9 the face of nursing and nursing practices throughout 
10 this province. That has always come to me as somethin 
of a surprise; asanosdoubteitvhasuts gyoujesir. I 
don't understand this Commission to be concerned 
with general nursing matters, with the nursing 


profession in general, or with nursing practices in 


any general way. 


15 To the extent that anything that Dr. McGee 
16 has to say might bear upon those matters, I really 

17 don't see that they will be of assistance to you, sir, 
in the matters that you have to consider. 


So far as the particular matters about 


which Dr. McGee will give evidence, I doubt what 

Mr. Roland has said about particular matters as far 
as those involving Miss Nelles and Mrs. Traynor are 
22 concerned, we have heard from them, and importantly 


a3 we have heard today from their Counsel and neither of 
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them, as I understand it, would call Dr. McGee or 
anyone comparable to Dr. McGee to give such evidence, 
so, there is some suggestion as to the value that 
they place upon the kind of thing that is suggested. 

So far as drug errors are concerned 
I can say only two things. One, the question is 
not whether the drug errors are systemic or if they occurred 
at whose hands they occurred. I have no doubt that no 
drug error be systemic, every now and again one of 
them occurs through the damn foolishness of an 
individual and that's not a systemic device. 

The question is, did any one of these 
children, or more of them, die as a result of drug 
error and as to that, with the greatest of respect, 
no one who comes to us talking about drug errors in 


general can be of any assistance to you: 


The quality control, I adopt what 
Mr. Roland has saide  «L:confess, I*don'*t seé@tthe 


utility to you of the evidence she purposes. 
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THE COMMISSIONER: Before I come 
back to Miss McIntyre, does anybody else have any 
contributions to make to this agrument? 

MR. TOBIAS: I am just packing up by 
briefcase. 

THE COMMISSIONER: All right. All 
right Miss McIntyre. 

MS. McINTYRE: Yes, sir. With respect 
EooMr. Roland's comments I understand on the 
medication error that he is essentially saying why 
should we call the evidence when he has already called 
the evidence. 

THE COMMISSIONER: The thing that 
concerns me is that the medication errors, the evidence 

that Dr. McGee is going to give is that it is 
not the fault of the nurses, is that right? 

MS. McINTYRE: No, that is the 
reason why it is relevent to our interest. Her evidenc 
can help you with respect to the possibility of 
medication errors. Of course, there is no evidence 
as to whether or not there was a medication error. 


THE COMMISSIONER: We have masses 


evidence on that. 
MS. McINTYRE: Pardon? 


THE COMMISSIONER: We have masses 
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of evidence on medical errors, 

MS. McINTYRE: « The possibility -of 
medication errors is clearly relevant then, because -- 

THE COMMISSIONER: We have had it. 
Why do we want anymore? Why do we want anymore? 
Here we have had the percentages and all kinds of 
charts on this sort of thing and articles on them. 
We have had people stating. We have had all of this 
and you want some more to tell us. What I want to 
have is have you got some evidence that will help me 
in knowing whether or not anyone of these children 
died of an accidental overdose of digoxin. 

MS. McINTYRE: Yes and part of that 
formula, sir, is the possibility of medication error 
and in my submission Dr. McGee can help you on that 
because she has done primary research on it and can 
contribute from a nursing point of view as to the 
possibility of medication error. 

THE COMMISSIONER: Yes, all right. 
Anything else? 

MS. McINTYRE: No, I think that is all 
Size 

Oh, there is one other matter. We 

had asked that a number of doctors be called and I 


understand that after lunch it was announced that 
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Dr. Jedeikin was going to be called or Dr. Kantak, 
I'm sorry .<We had also asked that Dr. Ning be called 
with respect to Pacsai and Dr. Soulioti be called 
with respect to Miller and Dr. Jedeikin be called. 
I understand there are still efforts being made to 
try to reach Dr. Jedeikin. 

THE COMMISSIONER: You have heard Mr. 
Lamek saying that we weren't going to do it. 

MS. MeINTYRE?'* I?’m-Sorry, Fewasn*t 
here, sir. it didn’ s hear that. 
THE COMMISSIONER: I guess Ms. Kitely 
was here. I guess she is keeping all of this 
information to herself. There is going to be a fight 
at the next departmental meeting I can see. 

Well, we are not calling anybody and 
I thought that that had been -- certainly I guess you 
weren't consulting with Miss McIntyre on this 
decision not to call Dr. Jedeikin. If you want them 
for some reason you have to tell us why? 

MS. CRONK: I'm sorry, sir, just to 
explain that from our perspective, Miss McIntyre 
quite correctly, I suggest to you that a list of 
furt ler requested witnesses was provided by her firm, 


The on going interviews and discussions have involved 


parents counselling to a certain respect in Miss 
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McIntyre's firm. I can tell you, sir, with respect 
to most of the doctors, physicians named by her, 
their whereabouts are either currently unknown or 
have been most difficult to reach. Others we have 
contacted for the purposes of accomodating 


parent's counsel. I can. tell vou further, sir, it 

is our position, unless Miss McIntyre can outline 

an interest in particular for her clients for calling 
these witnesses, it is not our intention to explore it 
further. 

MS. McINTYRE: Well, sir, we had 
detailed in a letter to Commission Counsel particular 
questions that we wanted asked of these witnesses but 
perhaps I can take it up further with Miss Cronk. It 
was our position that Commission Counsel should call 
them and not that we wanted to call them ourselves. 

THE COMMISSIONER: You weren't 
successful in persuading them, so if you don't want 
to call them that is the end of it. 

MS. McINTYRE: Thank you sir. 
THE COMMISSIONER: You tried. 
MS. McINTYRE: Thank you. 
THE COMMMISSIONER: You get full marks 
for that. If you don't want to try them yourself 


-- the only one we are concerned about is Dr. McGee. 
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MS. McINTYRE: Yes,and perhaps I can 
reserve on that question particularly since Dr. 
Kantak is being called. 

THE COMMISSIONER: Yeo... .- con -« 
want to decide this issue tonight, and I don't know 
whether we are going to be here on Monday or not. 

MS. CRONK: I'm sorry, to help you 
with that, Miss Chown has been kind enough to confirm 
that Dr. Kantak will be available on Monday, but I 
should add at this point that he has had very little 
notice of the request that he attend and some very 
extraordinary arrangements have been made in Texas 
to permit his attendance on Monday. He is most 
concerned as are his collegues, that he be allowed 
to return Monday evening to Texas and under the 
circumstances I have been requested to ask you and 
agree and recommend to you that we start at 9730" on 
Monday morning to insure that the Doctor is free to 
leave at the end of the day and that there is no risk 
that his evidence will not be completed Monday at the 
end of the day. 

THE COMMISSIONER: I guess I will get 
out the stop watch. 

MS. CRONK: Would it be acceptable 


to you, sir, if we started at 9:30 to accomodate the 
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Doctor? 

THE COMMISSIONER: I will agree with 
that if you will agree to be finished with him by 
11:00 o'clock. Can you finish him in an hour and 
a half? If you can't do that there is no possibility 
of asking everybody else. 

MS. CRONK: To be perfectly honest sir, 
at this stage I have no idea how long the examination 
in chief will be because I haven't had sufficient 
time to consider it further. 

THE COMMISSIONER: Then I suggest you 
put the important questions at the beginning because 
you may not have an opportunity to ask the less 
important questions. 

MS. CRONK: I would hate to break with 
complete tradition, but I would be glad to try. 

THE COMMISSIONER: Some where around 
11:00 o'clock I will be suggesting that you sit down 
and let other people have an opportunity so obviously 
there is no problem about Monday. I will resolve 
this thing. 

MR. BROWN: I was wondering whether Miss 
Cronk would perhaps advise us of the areas Dr. Kantak 


is expected to testify. 


THE COMMISSIONER: Can you do that? 


sis Snpvip co 0¢ 


e 


eGeus 


Fes? | 


JJ7 


ANGUS, STONEHOUSE & CO. LTD. 3264 
TORONTO, ONTARIO 


MS. CRONK: For the purpose of 
examination in chief, the Doctor will be giving 
evidence with respect to Kevin Pacsai, Kristin Inwood 
and Justin Cook. 

THE COMMISSIONER: Yes. Now I think 
that whatever happens with regard to Dr. McGee there 
aren't obviously very many more witnesses and I am 
going to suggest to everyone that we have argument 
on I think it is the lst Monday in June. 

MR. LAMEK: June 4th. 

THE COMMISSIONER: The 4th. 

MR. LAMEK: Yes. 


THE COMMISSIONER: We will start in the 


ordinary course with Mr. Lamek and, as I say, go through 


but I really just want to say this so that you will 

prepare accordingly. I think it will take probably 

at least two weeks and we will certainly try to 

accomodate counsel so that they can be present at the 

appropriate time and we will go in the same order. 

It gives you at least two weeks, maybe the 

better apart of three weeks from now and certainly 

two weeks from the end of the evidence to prepare. 
MR. BROWN: If I might on the record, 

sir, request that as far as the order of argument 


there be a slight alteration. We would prefer to 
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follow after Commission Counsel and the Hospital 
since a large portion of the argument will be centered 
on the medical evidence, as to how and by what means 
these children died. 
It is my submission those two parties 
have the resources and perhaps to some extent have 
a greater interest in leading evidence with respect 
to all of the children. 
THE COMMISSIONER: You certainly 
follow Commission Counsel. 
MR. BROWN: We would also like to be 
put after the Hospital. That might well shorten our 
submissions- If we were to go after Commission 
Counsel we might be put in a different position, 
whereby we would feel it is necessary to review a 
host of medical evidence with respect to @ large 
number of children. If we follow the Hospital I think 
I could assure you our submission would be briefer. 
THE COMMISSIONER: That certainly is 
a very enticing argument. 
MS. RAE: I would like to support 
that suggestion and I would also ask if it could 
be considered perhaps that the Attorney General 
could go before. 
Youjust wanted 


THE COMMISSIONER: 


a position. Remember, we go down the line one way 
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and come back up the other way so you get an advantage 
one way or the other. Perhaps Mr. Roland, would you 
like to come second? 

MR. ROLAND: The resources sitting 
to my left is alarmed at the prospect of having 
to go second. 

THE COMMISSIONER: I see. 

MR. ROLAND: The resources in this 
hearing are the transcripts, the exhibits and the 
people that are there to assist you in preparing 
the evidence but I don't see any particular problem. 
I think we could go second if everybody wants us to 
do tha. 

THE COMMISSIONER: You would come back 
and be second last on -- 

MR. ROLAND: We have no problem with 
that. The one thing that I think that should be 
addressed or considered is having some,at least 
a short period of time, to digest and assimilate 
Commission Counsel's submissions and if we went sort 
of immediately the next minute or day following it 
may be somewhat difficult because there may be 
many things that we want to consider and agree with 
and others we will want to take exception with. 


We just don't know. 
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I presume written argument will be 
Lnethe»formgo£s,aetranseript, 

THE COMMISSIONER: Yes. I have asked 
that the parents, not to write me a book but just 
sort of a summary of their position with respect to 
each child, which would be available to me and 
will be available to everybody else, because that is 
something that we can constantly refer to. It doesn't 
prevent them from arguing the question. Written 
argument you can supply or not as you like. Some 
Counsel want to have it and some don't. 

It is essential, at least I found, and 
I don't want to be disrespectful to a lot of old 
dead Judges, but you have to have oral argument in order 
to find out which way he is thinking and deal with it. 
Therefore written argument just isn't good enough for 
something like this. 

If you want to supplement your argument 
with written argument that is fine. There is nothing 
wrongWiththat and I would be delighted to have it. 

We will also have the transcript as well. 

MR. ROLAND: That is right. 

The transcript is what I was referring to with the 
great advantage we have in having the argument 


reduced to writing very quickly. But I think 
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especially if we are going to go second and we 
have no difficulty with that,we would like some time, 
a couple of days perhaps, at least to assimilate 
Commission Counsel's argument and more effectively 
respond to it, because I think it will effect, to a 
very large extent,the approach we take in our argument. 
I don't say particuarly a lot of time, but it may 
be a day or two would be very useful there. I don't 
know how long Commission Counsel will be, but I 
Suspect many days. 

THE COMMISSIONER: I suspect he will 
be a while -- they will be awhile,because all 
Counsel on the team can argue,as long as it will 
be kind enough to divide the territory. I don't want 
them all arguing the same point. 

MR. ROLAND: It may be at the end of 
Commission Counsel's argument that we can say that 
we agree with everything and disagree with nothing 
and be very short. I suspect that that won't be. 

THE COMMISSIONER: Won't be so. 

MR. ROLAND: Won't be so. 

THE COMMISSIONER: There you are, 
There is a warning for you. At any rate all I am 
really doing at the moment is telling you that is 


when we start. Those will be some of the rules. 
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We will refine them a great deal more as we go along. 

MS. KITELY: Before we quit for the 
day -- we have changed the guard a lot today. We 
have Dr. McGee standing by. She is from Ottawa and 
we can't get her here at a moments notice. I 
appreciate you don't want to have any lapses between 
witnesses -- 

THE COMMISSIONER: Obviously I wonder 
if you could ask her, say that she will or will not 
be. called. Tuesday is available and we have nothing 
else for Tuesday. Ask her if she will -- 

MS. KITELY: She is available on 
Tuesday, sir. I can tell you that now. 

THE COMMISSIONER: All right. Would you 
keep Her availabte on Tuesdayv-I am going to look at this 
transcript and I am going to consider the matter and 
I'm going to probably -- I don't want to be held 


to this, but probably allow her to come and allow you 


or whoever is going to examine her, to ask things, 
but there is going to be some rules and there are 
going to be some subjects that she won't deal with. 
I will try and let you know on Monday what those 
rules will be . SO you can prepare accordingly. 

I assume that you have prepared her 


on all of these matters already, have you not? 


MS. KITELY: Virtually yes. 
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THE COMMISSIONER: So that it won't 
hurt, all you have to do is have a blue pencil to 
strike out some of them. 

MS. KITELY: Unless you want to add 
something to the list. 

THE COMMISSIONER: I won't think up 
anything else. 

MS. KITELY: Well, it is true we do 
have an assortment of matters but we do need a little 
lead time to have her. 

THE COMMISSIONER: Get her into a 
hotel room-for Monday night and I will try and tell 
you by Monday beter ion exactly what I am going to 
permit, I may well by that time say there are some 
aspects that you may have trouble with when the 
question is raised. 

MS. KITELY: Air Sloane. Thank you, 
sir. 

THE COMMISSIONER: All right. Any- 
thing else? I think we had better go while we still 
Can. Until 9:30 then on Monday morning in Courtroom 
No. 1 on the 21st floor. 

--- whereupon the hearing was adjourned at 5:05 p.m. 


until Monday, the 14th day of May 1984, at 9:30 a.m 
in Courtroom No. 1, 21st floor, 180 Dundas Street 


West. 
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